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1084. Faetor VIl-inhibitor. A New Physiological Serum 
Accelerator Inactivation Principle. [In English] 

J. Jircens. Acta haematologica [Acta haemat. (Basel)] 
14, 57-62, July, 1955. 6 figs., 8 refs. 


Demonstration in normal human plasma and serum of 
a specific principle inhibiting Factor VII is claimed. It 
can be isolated, concentrated, and partly purified by 
precipitation with ammonium sulphate solution (62 to 
30% saturated), fractions obtained with the higher con- 
centrations being the most active. All the inhibitory 
activity resides in the serum albumin, the serum globulin 
fractions being inactive. A. Brown 


EXPERIMENTAL PATHOLOGY 


1085. Demonstration of a Specific Phytotoxic Reaction 
by the Urine of Cancer Patients 

D. I. Macut and D. KreMEN. Journal of Urology 
(J. Urol. (Baltimore)| 74, 427-439, Oct., 1955. 1 fig., 
45 refs. 


In this communication from the Sinai Hospital, Balti- 
more, the authors describe some remarkable experiments 
on the effects of blood and urine on the root growth of 
seedlings of the plant Lupinus albus. The plants are 
grown under constant standard ecological and environ- 
mental conditions. The “‘ phytotoxic reaction’’ is a 
measurement of inhibition of root growth produced by 
feeding the plants with different substances and is 
‘tendered more sensitive by vernalization, that is, keeping 
the plants at 5 to 6° C. for 24 hours. The only con- 
stituent of normal urine found to be phytotoxic was urea, 
and this factor could be eliminated by treating the urine 
with urease. 

The authors found a remarkable difference between 
“phytotoxic reaction’’ (although only in vernalized 
plants) to the urine of patients with cancer and that to 
the urine of patients suffering from infective, toxic, or 
benign conditions. In tests with the urine of cancerous 
patients the inhibition of root growth was greater with 
untreated urine than with urease-treated urine, whereas 
the reverse was true with the urine of the other types of 
case. An accuracy of 94% is claimed. A false positive 
phytotoxic reaction may be obtained with urine from 
patients with psoriasis or syphilis, or who have had 
recent treatment with x rays, radium, or certain drugs 
such as the sulphonamides and antibiotics. 

{It is a great pity that the authors do not describe in 
this paper the exact technique employed to measure the 


inhibition of root growth; nor do they explain how they 
arrive at the phytotoxic index, which is given merely ‘as 
a percentage throughout the paper.] 

K. Whittle Martin 


1086. Effects of Experimental Hypothermia on Vital 


Organs 
P. KNocker. Lancet [Lancet] 2, 837-840, Oct. 22, ey. 
16 figs., 22 refs. 


An investigation was undertaken to determine what 
histochemical changes, if any, occur in the liver, kidney, 
and adrenal glands—the organs most likely to be 
affected—during hypothermia, which was induced at the 
University of Witwatersrand Medical School, Johannes- 
burg, in 30 healthy mongrel dogs, of which 8 acted as 
controls. All the animals weighed about 40 Ib. (18 kg.), 
and anaesthesia was with veterinary pentobarbitone 
sodium (12 mg. per lb. (26 mg. per kg.) body weight), a 
cuffed endotracheal tube being then passed and pure 
oxygen given with a rebreathing bag and soda ‘lime 
absorber. Body temperature was measured by means 
of a mercury thermometer in the rectum. Before the 
induction of hypothermia biopsy specimens were taken 
from (1) the edge of the right lobe of the liver, (2) the 
greatest convexity of the kidney, and (3) the inferior 
pole of the right adrenal gland in some cases. Each 
specimen was stained for lipids and glycogen, as well as 
for demonstration of the cellular structure. The peri- 
toneum and abdominal wall were temporarily closed. 
Hypothermia was induced by laying the animal in an 
ice-bed at 4° C. and surrounding it with ice chips. ~ When 
the respiratory rate fell below 6 breaths per minute 
respiration was assisted. In the early experiments cool- 
ing was continued until death ensued, but later only 
until the similar colour of arterial and venous blood indi- 
cated minimal oxygen utilization, that is, to about 25° C. 
(77° F.) at which most cardiac operations are performed. 
Further biopsy specimens were then taken and stained 
as before. 

The chief changes noted were accumulation of fat in 
the liver, kidney, and adrenal glands, depletion of 
glycogen in the liver, and vacuolation of the granular 
cells of the zona reticularis of the adrenal cortex. The 
changes in the liver were not present in control animals 
unless they were rendered anoxic by breathing pure 
nitrous oxide, thus suggesting that a form of histotoxic 
anoxia occurs in hypothermia. The adrenal changes 
became more marked as death approached, and the 
changes in the kidneys were regarded as pathological. 
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The author points out that these effects are very 
similar to those described by Selye as bodily reactions 
to stress. She suggests that in fact hypothermia exposes 
the patient to severe stress and questions the wisdom of 
its use as a means of enabling him to withstand circulatory 
arrest during cardiac surgery. The paper is illustrated 
with a number of photomicrographs of tissue sections 
in colour. B. L. Finer 


CHEMICAL PATHOLOGY 


1087. Pepsinogen in the Blood 

B. |. HirscHowrrz. Journal of Laboratory and Clinical 
_ Medicine [J. Lab. clin. Med.| 46, 568-579, Oct., 1955. 
3 figs., 14 refs. 


An investigation is reported from the University of 
Michigan, Ann Arbor, of the identity and distribution 
of pepsinogen in blood and the relation of the enzyme 
to gastric pepsin secretion. The concentration of pep- 
sinogen in blood and similar fluids was estimated by a 
modification of Anson’s haemoglobin method for pepsin 
(J. gen. Physiol., 1938, 22, 79). The results may be 
summarized as follows. The proteolytic enzyme which 
is found in human blood and which is active at pH 1 to 3 
is probably pepsinogen, and is derived mainly, if not 
wholly, from the stomach. Pepsinogen occurs in the 
plasma and in the erythrocytes and leucocytes of human 
blood; that found in the leucocytes may be produced 
endogenously. The mean plasma pepsinogen level in 
an individual represents the total gastric peptic cell mass 
or “ peptic potential ’’ of the stomach, and small varia- 
tions about the mean in an individual “ represent con- 
comitant changes in the basal or near- -basal secretion of 
pepsin by the stomach ”’. 

The plasma pepsinogen concentration was found to be 
normal in 13 out of 15 patients with gastric ulcer and 
increased in 22 out of 37 patients with duodenal ulcer 
and all of 6 patients with uraemia. It is suggested that 
estimation of the plasma pepsinogen level may be a 
useful adjuvant to other methods of studying gastric 
secretion. J. E. Page 


1088. An Evaluation of the Urinary Uropepsin Excretion 
in Distinguishing Benign from Malignant Gastric Ulcer 

S. J. Gray, C. G. Ramsgy, R. W. REIFENSTEIN, and 
L. J. KRAKAUER. Gastroenterology [Gastroenterology] 
29, 641-652, Oct., 1955. 2 figs., 19 refs. 


The possibility of distinguishing cases of gastric car- 
cinoma from cases of peptic ulcer by means of the 
24-hour urinary excretion of uropepsin was investigated 
at the Peter Bent Brigham Hospital and Harvard Medical 
School, Boston. The urinary uropepsin excretion was 
determined by the method of Anson et al. (J. gen. 
Physiol., 1933, 16, 59) in a control group of 265 subjects 
without demonstrable gastric disease and in 205 patients 
with duodenal ulcer, 90 with benign gastric ulcer, 60 
with adenocarcinoma of the stomach, and 70 with per- 
nicious anaemia. - 

The mean daily uropepsin excretion was highest in 
patients with duodenal ulcer (8,471 units) and lowest in 
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those with gastric atrophy of pernicious anaemia (fj 
units), the mean daily excretion in the gastric uke 
group being 5,756 units and in the gastric carcinom 
group 1,815 units. The mean value for the contro 
was 3,670 units. A daily excretion of le 
than 1,000 units was found in only one of the patienss 
with gastric ulcer, compared with m4 of those with gastric 
cancer. Uropepsin values above 3,000 units were noted 
in all patients with duodenal ulcer, in 72 of those with 
gastric ulcer, and in 13 with gastric carcinoma. 

The authors consider that a uropepsin excretion of 
1,000 units or less in patients with an ulceraging gastric 
lesion “* indicates a high probability of cancer ”’, whereas 
an excretion of more than 3,000 units favours, ‘but does 
not prove, the presence of a non-malignant proces, 
Although the uropepsin excretion appeared to parallel 
the basal hourly secretion of free hydrochloric acid in 
the gastric juice, a normal or high uropepsin output was 
often observed in cases of gastric ulcer, in spite of low 
gastric acidity. This disparity, it is suggested, may prove 
significant in distinguishing benign from malignant 
disease. Nevertheless, the authors conclude that deter- 
mination of the urinary uropepsin secretion is not suit- 
able alone as a screening test for the presence of gastric 
cancer, but may prove usetet i in conjunction with other 
procedures. P. I. Reed 


1089. A Biochemical Method of Early Diagnosis in 
Infective Hepatitis (Botkin’s Disease). (Buoxumnuecnnii 
PaHHeH 6onesHH BotKuua 
MH4ECKOrO renaTHTa) 

V. I. Tovarnitskil and E. N. Vovuiskaya. 
Muxpo6duonoeuu, Snudemuonoeuu u 
[Zh. Mikrobiol.| 67-72, No. 10, Oct., 1955. 4 figs, 
14 refs. 


Aldolase activity in the serum is increased 4- to 8-fold 
during the first few days of infective hepatitis, whereas 
in other liver diseases, such as cirrhosis, cholecystitis, 
toxic hepatitis, and cancer, it is either normal or no 
significantly increased. Similarly low values are found 
in infectious diseases without any direct effect on the 
liver, such as influenza, bronchitis, tonsillitis, bacterial 
endocarditis, and typhoid fever. These findings suggest 
that determination of the serum aldolase activity may be 
a valuable additional diagnostic procedure in the early 
stages of infective hepatitis. K. Zinnemann 


1090. The ‘*M.C. Number” of Serum in Infectiow 
Hepatitis 

L. E. Evxerton, A. M. Mirar, and J. J. HAMVAS. 
Canadian Medical Association Journal (Canad. med. 
Ass. J.| 73, 546-550, Oct., 1, 1955. 2 figs., 9 refs. 


‘The ** M.C. ” (mercuric chloride) number is a measuft 
of the reactivity of serum with a reagent consisting o 
mercuric chloride 0-2%, sodium citrate 0-4%, and cong? 
red 0-02% in double-distilled water. An immediate 
macro-flocculation reaction occurs on the addition d 
this reagent at full strength to serum containing an excess 
of gamma globulin, and the M.C. number is the highest 
percentage dilution of the reagent which, under stat 
dardized conditions, will produce flocculation. This 
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test, developed in the laboratories of the Ontario Depart- 
ment of Health, has proved most sensitive as an index of 
hepatic dysfunction and more useful in prognosis than 
any other flocculation test. The preparation of the 
ent and the technique of the test are described in 
detail, nine different dilutions of the reagent being used. 
In infective hepatitis the M.C. number rises from the 
normal zero value to a peak of about 80 units at 3 weeks. 
With normal convalescence it then slowly subsides, but 
when convalescence is delayed it continues to rise 
slightly. A comparison of the M.C. number with the 
results of the thymol turbidity and cephalin-cholesterol 
tests in 218 cases of suspected liver dysfunction showed 
disagreement in a-considerable proportion of cases. It 
is emphasized that the test is not specific for hepatic 
disease, and that reactivity of the serum may be found 
in many other conditions in which abnormal serum 
protein patterns occur. In illustration of this, the 
findings in 187 cases of active tuberculosis are given, in 
which the M.C. number ran approximately parallel with 
the erythrocyte sedimentation rate. C. L. Cope 


1091. A Simple Micromethod for Determination of Bili- 
rubin in Plasma 

J.H.GRAHAM. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 230, 633-635, Dec., 1955. 3 figs., 
I ref. 


1092. Non-pancreatic Lipase in Children with Pancreatic 
Fibrosis 

C. A.C. Ross and H. G. Sammons. Archives of Disease 
in Childhood [Arch. Dis. Childh.| 30, 428-431, Oct., 1955. 
1 fig., 19 refs. 


In order to elucidate the absorption of dietary fat 
which may occur in children with pancreatic fibrosis, in 
which pancreatic lipase is absent, the authors have 
investigated at the University of Birmingham the possible 
dietary and non-dietary sources of lipase found in the 
gastro-intestinal tract of such patients. No lipase was 
detected in apples, bananas, oranges, pears, or tomatoes. 
Lipase was present in fresh human milk in amounts of 
0:35 to 0-95 (mean 0-56) units per ml., but only a trace 
was found in pasteurized human and cow’s milk. The 
lipase content of fresh human milk fell to about one- 
third of its initial value in 9 hours at room temperature. 
The lipase from fresh human milk, but not that from 
pasteurized human or cow’s milk, increased the absorp- 
tion of fat in an infant with pancreatic fibrosis, as judged 
by the study of chylomicrographs. 

Lipase was found in the fresh stools of 7 children with 
pancreatic fibrosis in whom fat absorption ranged from 
32 to 60%, although the duodenal juice contained no 
pancreatic enzymes. The faecal lipase content (which 
diminished rapidly at room temperature) varied 
between 27 and 174 units per 100 ml. of fresh faeces. 
No lipase was found in the fasting gastric juice of 5 of 
these children and only a trace in that of the other 2. 
No exo-lipase was detected in the culture media (glucose 
broth and glucose-nut-oil broth) of the following 
Organisms isolated from the faeces of these patients: 
Escherichia coli, Streptococcus faecalis, Str. viridans, 
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Str. haemolyticus, and Staphylococcus aureus. The 
authors conclude that the.enzyme lipase must be pro- 
M. Lubran 


1093. Serum Amylase and Acute Abdominal Disease — 
W. Burnett and T. D. Ness. British Medical Journal 
(Brit. med. J.] 2, 770-772, Sept. 24, 1955. 2 figs., 8 refs. 


An attempt was made at the University of Aberdeen 
to assess the value of the serum amylase level in the 
diagnosis of acute pancreatitis. In 356 consecutive 
patients admitted for an acute abdominal condition the 
serum amylase level was determined by the method of 
Somogyi, which in a control series of 50 estimations in 
healthy subjects gave a range of 62 to 177 units, with a 
mean of 115+33. In 32 of the 350 patients the serum 
amylase level exceeded 400 units and in 17 of these it 
was more than 1,000 units. Of these 32 patients, 14 had 
acute pancreatic disease, 2 had acute cholecystitis, 8 per- 
forated peptic ulcer, 3 intestinal obstruction, and 2 
appendicitis. In 2 cases of peptic ulcer and 2 of intestinal 
obstruction the ‘titre was over 1,000 units. Of the 350 
patients, 122 had a serum amylase level which was above 
the normal but below 400 units. 

It is concluded that although a high serum sniaitaiee 
value is usual in acute pancreatitis it is not patho- 
gnomonic. Nevertheless determination of this value 
is considered to be useful in the differential diagnosis. 

C. L. Cope 


1094. Plasma Creatinine Concentration and Creatinine 
Clearance in Clinical Work 

H. N. HAuGen and E. M. BLEGEN. “Annals of Internal 
Medicine [Ann. intern. Med.] 43, 731-739, Oct., 1955. 
12 refs. 


The authors the need for a method 
of estimating the plasma creatinine concentration, and 
describe their own method in some detail, as used at the 
Oslo City Hospitals. They believe that, given a standard 
method, the estimation of the plasma creatinine level 
alone gives useful information on renal function; and 
that the routine determination of creatinine clearance in 
addition is of very little value owing to the likelihood 
of errors introduced by incomplete urine collection. 
They now use determination of the plasma creatinine 
value as their only routine test of renal function. _ 

[For this purpose the plasma creatinine concentration 
seems to be of much the same significance as the blood 
urea concentration. Either will show renal excretory 
failure, though not so early in the course of the disease 
as an accurate determination of urea or creatinine 
clearance. In the assessment of renal disease these tests 
must often be supplemented by tests of renal tubular 
function, such as the concentration and acidification of 
the urine—otherwise, important renal tubular syndromes 
will be missed.] D. A. K. Black 


1095. Nondialyzable Material in Normal Human Urine 
D. HAMERMAN, F, T. Hatcu, A. Retire, and K. W. . 
Bartz. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.) 46, 848-856, Dec., 1955. 3 figs., 
36 refs. 
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MORBID ANATOMY AND CYTOLOGY 


1096. The Status Verrucosus of the Cerebral Cortex 
I. BERTRAND and J. GRUNER. Journal of Neuropathology 


and Experimental Neurology (J. Neuropath.} 14, 331-347, 


Oct., 1955. 10 figs., 28 refs. 


This morphological account from the Hospice de la 
Salpétriére, Paris, is based on 5 cases of “ status corticis 
verrucosus deformans ’’, a malformation which is more 
familiar, perhaps, under the name of microgyria or poly- 
microgyria and which was first described by Ranke in 
1910. Related malformations were seen in the cere- 
bellum in 3 of the cases. _The brain-stem in 3 of the 
cases likewise presented a hitherto unrecorded ab- 


‘normality which the authors describe as status ver- 


rucosus. The nature and pathogenesis of the condition, 
which has its origin in the Sth month of intrauterine life, 
are discussed. L. Crome 


1097. The Importance of Endothelial‘and Fibroblastic 
Cell Proliferation in Arteriosclerotic Occlusion of Cerebral 
Arteries 

W. L. Bruetscu. Journal of Neuropathology and Experi- 
mental Neurology (J. Neuropath.} 14, 348-368, Oct., 1955. 
10 figs., 34 refs. 


The lesions responsible for arteriosclerotic ischaemia 
of the brain vary with the calibre of the vessel concerned. 
In the largest arteries there is deposit of lipid in the 
deeper portions of the intima, separated from the tumen 
by a thick cushion of fibrous tissue. In medium-sized 
vessels there is often no lipid accumulation, and the 
reduction of the lumen in this case is accounted for by 
proliferation of fibrous tissue and of endothelial cells. 
The smallest arterioles show hyalinization, which may 
be associated with endothelial proliferation. The author 
found no evidence of thrombosis as a factor in cerebral 
ischaemia. Embolic occlusion by material detached 
from atheromatous plaques in the larger arteries and 
intimal haemorrhages are not considered to play any 
significant part in the production of cerebral ischaemia. 
These conclusions are based on the histological study at 
Indiana University School of Medicine, Indianapolis, of 
20 human brains, 2 of which are described in detail. 
The stains used were toluidin blue and Sudan III. 

L. Crome 


1098. Mumps Encephalitis. Pathology and Patho- 
genesis 


W. L. Dononug, F. D. PLAYrFairR, and L. WHITAKER. 
Journal of Pediatrics [J. Pediat. 47, 395-412, Oct., 1955. 
10 figs., 31 refs. 


Encephalomyelitis is a well-recognized complication 
of mumps. Its frequency has been variously estimated 
at from 1 to 35%, but as the authors of this paper from 
the Hospital for Sick Children, Toronto, point out, the 
wide variation in these figures gives very little guide to 
the real incidence; moreover, most of the figures are 
based on observations in hospital, whereas for the many 
cases of this common disease which are treated at home 
no data are available. Whatever the true clinical in- 


cidence of mumps encephalomyelitis may be, fatalities 
from it are rare—the authors were able to trace only 9 
cases in the literature in which death had occurred and 
in which even a partial examination of the nervoys 
system had been made. To these they add 2 of their 
own cases, occurring in children aged 5 and 14 years 
who died in hospital 11 and 9 days respectively after 
the onset of clinical parotitis. 

The neurological symptoms were those of meningeal 
irritation, followed by rapidly progressive coma. In 
one case the cell count in the cerebrospinal fluid was 
45 per c.mm., in the other 80 per c.mm.. At post 
mortem examination patchy consolidation of the lungs 
was found in both cases; histological examination of 
the nervous system revealed severe perivascular de- 
myelinization, infiltration by lymphocytes, and micro- 
glial cells in the brain in both cases and in the cervical 
region of the spinal cord in one (the cord was not 
examined in the second case). In the first case the 
lesions were confined almost entirely to the white matter 
of the cerebral hemispheres and cerebellum, although 
they were scattered throughout the grey matter of the 
cervical cord; in the second case the lesions were also 
present in the grey matter of the brain, but in addition 
acute degeneration of neurones was found in the thala- 
mus, the pons, and the olivary nuclei. 

A detailed comparative account is given of the histo- 
logical lesions described in other published cases, and 
the various theories propounded to explain the develop- 
ment of encephalitis,in infectious diseases are discussed. 
The authors conclude that the most acceptable concept 
is that the encephalitis either is due to, or bears an 
intimate relationship to, the virus of the associated 
infectious disease—in this case mumps. 

° Ruby O. Stern 


1099. Coronary Disease: a Pathological Study 

P. J. D. Snow, A. M. Jones, and K. S. DaBer. British 
Heart Journal (Brit. Heart J.) 17, 503 -510, Oct.,. 1955 
3 figs., 7 refs. 


The relationship between coronary arterial occlusion 
and myocardial infarction was studied at the University 
of Manchester. The heart was removed at necropsy 


and contrast medium was injected into the coronary § 


arteries, a radiograph then being taken to show the points 
at which occlusion or narrowing had occurred. Since 
the medium injected into the right coronary artery was 
red and that into the left was blue, the colour of the 
medium distal to an occlusion indicated the source of 
collateral channels. Sections of the arteries and muscle 
were taken at numerous points. 

In specimens from 25 cases of clinical coronary diseas¢ 
41 occlusions of main vessels (the right coronary artery 
and the anterior descending and circumflex branches of 
the left coronary artery) and 59 infarcts were found. 
There were only 4 areas of infarction without complete 
occlusion of the corresponding main coronary artery; 
on the other hand 37 occlusions had given rise to multiple 
(55) infarcts. Revascularization of infarcts appeared to 
take from 3 to 8 weeks, depending on the collateral 
channels and the size of the lesion. In all 17 cases of 
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old occlusions recanalization of the vessels had occurred. 
It is pointed out that a recanalized vessel can provide a 
blood supply which is functionally significant, because if 
there is further occlusion a new infarction follows. 

The authors discuss the discrepancy between these 
findings (given here in outline only) and those of Blum- 
gart et al. (Amer. Heart J., 1940, 19, 1), who made the 
first major study of coronary disease by the same 
coronary injection technique and suggested that occlu- 
sion of a main coronary artery occurs very frequently 
without any corresponding myocardial infarction be- 
cause of the very wide collateral circulation. The pre- 
sent authors consider that the discrepancy may have 
been due, at least in part, to failure of Blumgart et al. 
to identify all the infarcts. They contend that there is no 
evidence that the collateral circulation can prevent in- 
farction when a major coronary artery is occluded, 
though it may limit its area. Its major function appears 
to be the restoration of an adequate circulation to the 
surviving but ischaemic peripheral zone, thus countering 
the tendency for its extension. R. B. Lucas 


1100. Rheumatic Activity in Auricular Appendages 
Removed at Mitral Valvoplasty 

R. M. CLARK and W. ANDERSON. American Journal of 
Pathology [Amer. J. Path.] 31, 809-819, Sept.—Oct., 1955. 
7 figs.,-7 refs. 


At Toronto General Hospital the histological features 
of sections of the auricular appendage obtained at mitral 
valvoplasty on 78 patients with progressive cardiac 
failure, presumably of rheumatic origin, were compared 
with those of similar sections taken at necropsy in 25 
control cases, the ages of the patients ranging from 
17 to 53 years. 

In about one-half of the 78 sections endo- and myo- 
cardial granulomata were present which consisted largely 
of characteristic Aschoff nodules, though some showed 
mononuclear cells only. . Basophilia of the interstitial 
connective tissue was the most frequent finding. The 
authors state that these lesions were almost twice 
as frequent in patients under 31 as in older patients. 
There was some evidence of recent or old thrombosis, 
predominantly in cases of fibrillation. Only 10 of the 


_ 78 sections were free from these lesions. 


Clinical evi- 
dence of rheumatic activity, which was not found in any 
of the 78 patients before operation, developed sub- 
sequently in 8. 
Fibrous endocardial thickening -was the only ab- 
normality in the control specimens. 
[The value of this study would have been enhanced by 
more details concerning the control material.] 
G. Loewi 


1101. Periarteritis Nodosa Limited to the Pulmonary 
Circulation 

H. BRAUNSTEIN. American Journal of Pathology |Amer. 
J. Path.) 31, 837-857, Sept.—Oct., 1955. 8 figs., 44 refs. 


True periarteritis nodosa, distinquished by the author 
from necrotizing angiitis due to hypersensitivity, rarely 
affects the pulmonary arteries. In the present paper 
6 cases are described in which the disease was limited 
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to the lungs, the systemic arteries being free. In all 6 
cases the condition was associated with prolonged pul- 
monary hypertension, which was also present in all those 
cases previously reported in the literature in which the 
diagnosis was acceptable by the author’s standards. A 
pathogenetic relationship is therefore suggested. 

D. M. Pryce 


1102. The Pulmonary Vessels in Mitral Stenosis 

D. HEATH and W. WHITAKER. Journal of Pathology and 
Bacteriology Path. Bact.] 70, 291-298, 1955. 5 figs., 
14 refs. 

The histological findings in biopsy specimens of lung 
tissue obtained at thoracotomy from 31 cases of mitral 
stenosis with pulmonary hypertension at the City 
General,and Royal Hospitals, Sheffield, are described. 
The changes found are contrasted with those in the lungs 
of 25 control subjects free from cardiac and respiratory 
disease. A close relationship between the severity of 
pulmonary hypertension and the presence and degree of 
medial hypertrophy in the muscular pulmonary arteries 
in cases of mitral stenosis is again demonstrated. 

J. B. Enticknap 


1103. Tumourlets of the Lung 
F. WHITWELL. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 70, 529-541, 1955. 14 figs., 21 refs. 


The occurrence of small carcinoma-like foci or 
“‘tumourlets”’ in lungs affected with chronic inflammatory 
or fibrotic disease has been reported frequently in recent 
years. Out of some 900 specimens of lung resected at 
Broadgreen and Aintree Hospitals, Liverpool, for bron- 
chiectasis, 18 showed these changes, while 2 other 
examples were found in bronchiectatic lungs at necropsy 
and 4 more among 80 specimens of Jung resected for 
chronic abscess. In most of the cases bronchiectasis was 
the consequence of pneumonia in adult life. 

All the patients in whom this condition was discovered 
after operation have remained alive and well for periods 
up to 7 years, despite the appearance in many of the 
specimens of involvement of the lymphatic vessels. In 
one case a false positive result was obtained on cyto- 
logical examination of the sputum. No tumourlets were 


- found in specimens of lung from approximately 600 


cases of pulmonary tuberculosis, 500 cases of bronchial 
carcinoma, and 20 cases of bronchial adenoma. 
C. Lendrum 


1104. Accessory Bronchiole—Alveolar Communications 
M. W. LamBertT. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 70, 311-314, 1955. 17 figs., 2 refs. 


In this paper from the University of Durham the 
author describes tubular communications, lined with 
epithelium, between the terminal and respiratory bron- 
chioles and their surrounding alveoli which she has 
observed in the lungs of man (all ages), the cat, and the 
rabbit. She suggests that the alveoli thus linked are 
terminal members of the system of alveoli fed by the 
bronchiole concerned. This re-entrant at the end of 
what she calls the “recurrent air passage”’, together 
with the associated alveoli, is an early site of accumula- 
tion of dust cells in coal-miners. A. C. Lendrum 
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1105. The Cytological Diagnosis of Hodgkin’s Disease. 
_ (Le diagnostic cytologique de la maladie de Hodgkin) 

L. M. Pautrier. Presse médicale [Presse méd.| 63, 
1287-1290, Oct. 5, 1955. 4 figs. 


In this paper from the Faculty of Medicine of Stras- 
bourg the author discusses the diverse clinical and histo- 
logical manifestations of Hodgkin’s disease and _ its 
differential diagnosis from mycosis fungoides and lipo- 
melanotic reticulosis. Although these three conditions 
may resemble each other very closely, they can usually 
be distinguished on careful histological examination of a 
biopsy specimen of a lymph node. The cells which are 
most characteristic of Hodgkin's disease are the large 
reticulo-endothelial cells which give rise to the Sternberg 
cells and whose presence the author regards as pathogno- 
monic of Hodgkin’s disease. The appearance of fibrosis 
or necrosis also forms another important diagnostic 
element. 

An attempt was made to follow the life history of the 
Sternberg cell by the aid of photomicrography. In the 
earliest stages the cell is large and round, the nucleus 
filling most of the cell and containing one or more 
nucleoli. This early form starts to enlarge, the nucleus 
becoming indented and folded; multinucleated forms 
_ with as many as 10 nuclei may appear. Mitoses are 
frequently seen and are often multipolar. The cell 
appears to be particularly fragile when mature and is 
liable to undergo cytolysis. When this happens the 
nucleus shrinks and becomes compact, leaving the cyto- 
plasm as a wide, clear zone in which granules appear, 
these probably representing nuclear remnants. In con- 
clusion the author states his belief that the exact relation- 
ship between Hodgkin's disease and mycosis fungoides 
must remain in doubt until the aetiology of these con- 
ditions is known. Although they appear to be closely 
related, they are probably not manifestations of the same 
disease. A. W. H. Foxell 


1106. The Gastric Mucosa in Iron-deficiency Anaemia 
W. M. B. Davipson and J. L. Marxson. Lancet 
[Lancet] 2, 639-643, Sept. 24, 1955. 6 figs., 12 refs. 


The well-known association of achlorhydria and iron- 
deficiency anaemia suggests that the gastric mucosa in 
the latter condition may be abnormal. The histological 
appearances of biopsy specimens of the gastric mucosa 
and the incidence of achlorhydria were studied at Stob- 
hill General Hospital, Glasgow, in 42 patients with an 
iron-deficiency anaemia, in 18 of whom there was known 
to have been some loss of blood; 31 patients who had 
no anaemia or alimentary disorder served as controls. 
The gastric mucosa was histologically abnormal in 31 of 
the patients with anaemia compared with 9 of the controls. 
No specific histological picture was associated with the 
anaemia. Superficial gastritis was found in 13 of the 
patients with anaemia, atrophic gastritis in 14, and 
gastric atrophy in 4; in the control group the cor- 
responding figures were 2, 3, and 4. A histamine-fast 
achlorhydria was present in 20 of the patients with 
anaemia, the gastric mucosa being abnormal in all except 
one of these; of the controls, 4 had achlorhydria with 
gastric atrophy. 


PATHOLOGY 


No relationship was observed between the degree of 
anaemia and the mucosal changes. Gastric analysis 
and biopsy examination were repeated in 5 patients (4 
with achlorhydria) after restoration of the haemoglobin 
level to normal with iron therapy. Free hydrochloric 
acid reappeared in the gastric juice of the 2 patients with 
superficial gastritis, but in none of the 5 was there any 
improvement in the histological appearances of the 
gastric mucosa. 

In half of the patients with iron-deficiency anaemia 
without achlorhydria the gastric mucosa was abnormal, 
compared with 5 out of 27 controls. This finding 
suggests that achlorhydria results from progressive in- 
flammatory changes in the mucosa and that the mucosal 
changes result in some way from the iron-deficiency 
anaemia. A. Ackroyd 


1107. Arterial Infarction of the Liver in Man 
R. G. F. PARKER. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 70, 521-528, 1955. 6 figs., 13 refs. 


The author presents a description of the lesion in the 
liver seen after arterial infarction, this being based on 
18 examples collected from among 20,852 necropsies 
recorded at the London Hospital between 1912 and 195] 
inclusive. In 5 cases the infarction was due to arterial 
embolism and in 13 to local Jesions of the artery; which 
in 6 cases resulted from ligation. The lesions were always 
localized even when a main arterial trunk was occluded, 
and the majority were subcapsular; on section they were 
pale and anaemic with an irregular outline and were 
often demarcated by a zone of congestion or haemorrhage 
up to 2 cm. in width. 

The course of the infarction was deduced mainly from 
cases of arterial ligation in which the duration of the 
lesion was known. Within 30 to 36 hours the lesion 
had separated into poorly defined peripheral and central 
zones, the demarcation between the zones becoming clear 
at 45 hours. The peripheral lesion varied in extent, but 
was characterized by parenchymal necrosis, the portal 
tracts, hepatic veins, and intralobular stroma all surt- 
viving. This necrosis was essentially centrilobular, 
usually only the periportal rim of parenchyma surviving, 
but often it was incomplete: it was coagulative, the cyto- 
plasm being eosinophilic and the nuclei being lost within 
45 hours by pyknosis or karyolysis. Within 3 days the 
cells had disintegrated and there was proliferation of 
macrophages. The sinusoids contained blood cells and, 
although some contained plugs of fibrin, intralobular 
circulation was maintained. From the third day on- 
wards there was irregular proliferation of the small bile 
ducts, especially (and sometimes only) in portal tracts 
which were not surrounded by surviving parenchyma. 
No parenchymal regeneration was seen up to 8 days 
after infarction. 

The central area showed complete necrosis of all 
hepatic elements. The areas were sinuous and became 
delineated by a zorie of infiltration with polymorpho- 
nuclear leucocytes. More peripherally the sinusoids 
were often congested and contained fibrin thrombi, at 
first scanty but later plentiful. There was an absence of 
fatty change in surviving parenchymal cells. In no case 
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were symptoms or signs definitely referable to the lesions, 
the largest of which measured 8 x 6x5 cm., most being 
much smaller. 

[In this short but excellent article the author’s method 
of microscopical identification of fibrin is unfortunately 


not described. ] W. H. Horner Andrews 
1108. Liver Damage in Children with Special Reference 
to Hepatic Cirrhosis 


G. H. Cooray and R. G. PANABOKKE. A.M.A. Archives 
of Pathology {A.M.A. Arch. Path. 60, 401-407, Oct., 
1955. 7 figs., 20 refs. 

Some observers have emphasized the part played by 
dietary deficiency in the pathogenesis of hepatic cirrhosis 
in children in tropical countries. In this paper from 


Colombo, Ceylon, the authors describe the histological — 


appearances of 184 consecutive specimens of liver tissue 
(174 taken at necropsy and 10 at liver biopsy) from 
children aged 1 month to 14 years (average 3 years). 

Some form of liver damage was present in 129 of the 
cases, fatty liver, the most frequent form, being noted 
in 85, in 48 of which it was extensive. Since the fatty 
liver was associated with a number of pathological con- 
ditions—including bacterial infections, toxaemia due to 
Ascaris infestation or infantile diarrhoea, malnutrition, 
and anaemia—no single aetiological factor could be 
incriminated. In 36 cases fatty liver appeared to be 
associated with the early stages of a cirrhotic process, 
but there was no evidence that the latter changes were. 
a direct sequel of distension of liver cells, or that they 
progressed to the condition of established cirrhosis. It 
appeared probable that if the child survived, these 
changes were reversible. Cirrhotic lesions, charac- 
terized in the early stages by excessive cellular prolifera- 
tion in the portal ducts and in the later stages by spread 
from the portal ducts to the liver parenchyma in the 
form of bands of varying thickness, were observed in 23 
other cases and were associated with the same patho- 
logical conditions. In none of these cirrhotic cases was 
there a history of jaundice. 

Liver necrosis was found in 5 cases and established 
cirrhosis in 15, the latter resulting from massive hepatic 
necrosis possibly occurring as a complication of infective 
hepatitis in 9 and from biliary cirrhosis caused by either 
congenital obstruction of the bile ducts or infection of 
the cholangioles in 6. In all these cases there was a 
history of jaundice. Syphilitic cirrhosis was observed 
in only one of the cases of liver damage. 
A. Ackroyd 


1109. Biliary System Inflammation and Cholecystitis. 
A Study of 200 Liver Biopsies Done at Cholecystectomy 
P. B. Savory, J. A. SHivety, P. C. TALBERT, and H. D. 
Caytor. American Journal of Surgery [Amer. J. Surg.] 
9, 562-567, Oct., 1955. 4 figs., 22 refs. 


A histological study of the liver in 200 cases of gall- 
bladder disease is reported from the Clinic Hospital, 
Bluffton, Indiana. Liver biopsy specimens were taken 
by sharp dissection and at a considerable distance from 
the gall-bladder bed at the time of cholecystectomy. 
In almost one-third of the cases there was some evidence 
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of cellular infiltration in the region of the intrahepatic _ 
bile canaliculi and portal radicies, indicating, in the 
authors’ view, that acute or chronic cholecystitis (97% 
of the patients had stones) is only part of a generalized 
process. There was some fatty change in the liver in 
one-third of the patients [but this can hardly be regarded 
as surprising in view of the type of patient usually 
encountered]. 

The authors admit that absence of controls weakens 
the validity of their deductions considerably. [It must 
also be pointed out that the histological changes de- 
scribed are in no way specific and in many instances 
were slight; little significance can therefore be attached 
to them pending a more comprehensive study.] ’ 

Guy Blackburn 


1110. Hepatitis with Manifestations Simulating Bile 
Duct Obstruction. (So-called ‘‘ Cholangiolitic Hepa- 
titis ”) 

E. A. GALL and H. BRAUNSTEIN. American Journal of 
Clinical Pathology {Amer. J. clin. Path.] 25, 1113-1127, 
Oct., 1955. 10 figs., 39 refs. 


The condition which in recent years has attracted 
attention under the name of “ cholangiolitic hepatitis *’ 
is considered to be a form of obstructive jaundice in 
which the obstruction is not extrahepatic or in the larger 
bile-ducts, but is associated with inflammatory changes 
around the finest bile-ducts or capillaries within the 
lobules of the liver. [This concept has obvious bearings 
on the aetiology of the conditions known long ago as 
Hanot’s disease and biliary cirrhosis.] 

In an attempt to determine the pathogenesis of this 
condition the clinical and pathological findings in 14 
cases of “hepatitis clinically simulating obstructive 
jaundice *’ were compared at Cincinnati General Hos- 
pital (University of Cincinatti) with those in 30 cases of 
infective or viral hepatitis and 20 of proved extrahepatic 
obstructive jaundice. In all 14 cases in the’first group 
tissue for histological examination was obtained by 
needle biopsy or by surgical excision. Two of these 
patients died, one apparently from an exacerbation of 
hepatitis 5 months after the first biopsy, and one from 
complicating Hodgkin's disease and diabetes. Recovery 
appeared to be complete in 11 patients after 1 to 11 
months; but one still had hepatitis and jaundice after 
18 months. The clinical picture in all 14 patients closely 
resembled that seen in viral hepatitis, but the average 
age (50) was greater than in the group with the latter 
disease (32). \ 

A very full description of the histological findings is 
given, illustrated by excellent photomicrographs, and 
after a reasoned discussion the authors find themselves 
unable to agree with previous workers that “ cholangio- 
litic hepatitis *’ can be distinguished as an entity, since 
“the hepatic alterations accompanying the syndrome of 

‘ cholangiolitic hepatitis ’ are not clearly distinguishable 
from those encountered in viral hepatitis”. They con- 
sider, in fact, that these two conditions are closely related 
or identical, and that the histological features described 
as characteristic of the former are merely variations of 
those found in the latter. J. W. McNee 
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Microbiology and Parasitology 


1111. Visualization of Egypt 101 Virus in the Mouse’s 

Brain and in Cultured Human Carcinoma Cells by Means 

of Fluorescent Antibody 

W. F. Noyes. Journal of Experimental Medicine [J. exp. 

Med.| 102, 243-248, Sept. 1, 1955. 10 figs., 10 refs. 
The first successful direct staining of the antigens of 

Egypt virus is reported from the Sloan-Kettering Institute 


for Cancer Research, New. York. Egypt virus (101 


strain) was inoculated into mice and into tissue cultures 
of human epidermoid carcinoma cells (primary in larynx), 
fluorescein-labelled specific antiserum being used for 
detection of antigen. The mice were killed when mori- 
bund, and antigen was observed in all the neurones in 
both sensory and motor areas of the brain and spinal 
cord. It was noted that antigen was confined to the 
cytoplasm of cells exclusively and that the staining tended 
to be stippled. In the cultured carcinoma cells antigen 
was observed 24 hours after infection. At this time it 
was present in smaj] amount and was localized about 
the nucleus; later the whole cytoplasm was filled with 
homogeneous antigen, which extended into the cyto- 
plasmic connexions between cells. No nuclear staining 
was observed. Cells containing antigenic material 
remained well localized as focal areas around the original 
infected cell. The average number of “ plaques”’ per 
low-power field was counted at 48 hours; virus titration 
was more sensitive by this method than by intracerebral 
inoculation of mice. Joyce Wright 


1112. A Selective Plate Medium for Ci. welchii 

E. J. L. Lowsury and H. A. Litty. Journal of Pathology 
and Bacteriology {J. Path. Bact.| 70, 105-109, 1955. 
4 figs., 5 refs. 


1113. The of Isoniazid-resistant 
Tubercle Bacilli. (Sur le pouvoir pathogéne des bacilles 
tuberculeux isoniazido-résistants) 

N. Rist, C. LipeRMANN, F. GrumBaAcH, and J. C. 
Levapiti. Revue de la tuberculose |Rev. Tuberc. (Paris)] 
19, 659-679, 1955. 5 figs., 38 refs. 


The authors have isolated from 29 patients 49 strains 


‘of tubercle bacilfus apparently resistant to isoniazid, 


which they have studied in detail by means of inoculation 
into guinea-pigs, the animals being killed at varying 
times after inoculation, and also by the titration of the 
degree of isoniazid resistance in tubes. Full details of 
the various culture media and techniques employed are 
given. 

Of the 49 apparently homogeneous resistant strains, 
33 were resistant to isoniazid and produced no lesions 
in the guinea-pigs, 6 strains were isoniazid-resistant 
but were virulent to guinea-pigs, and 7 strains were 
sensitive to isoniazid and were also virulent to guinea- 


pigs. When the various strains were related to the , 


individual patients from whom they had been isolated 


it was shown that of the 29 patients, 12 were still expec. 
torating bacilli virulent to guinea-pigs, 7 strains of these 
bacilli being sensitive to isoniazid (a fact which had not 
been demonstrated in vitro) and 5 strains being resistant 
to the drug. The other 17 patients were expectorating 
bacilli which could be truly called avirulent. 

The authors discuss in great detail the significance of 
their experimental findings and point out that the descrip. 
tion “ virulent ”’ or “* avirulent ’’ can be properly applied 
to a strain of tubercle bacilli only after. a long and 
careful investigation which is full of pitfalls. It is not 
sufficient to show that a guinea-pig is not killed bya 
particular strain; what is required is a study of the 
evolution or regression of the tuberculous lesions within 
the animal. This entails the inoculation of several 
animals, which must then be killed after 2, 4, or 6 months 
and the regional lymph nodes and other organs examined 
histologically. Only then is it possible to draw certain 
conclusions from these experiments. The first con- 
clusion is that in a patient’s sputum which seems by 
cultural methods to contain solely isoniazid-resistant 
organisms, tubercle bacilli can still be found which are 
both sensitive to isoniazid and virulent to the guinea-pig, 
and are thus still a source of danger to the carrier and 
to his contacts. In sputum which appears by the usual 
methods to contain no bacilli sensitive to isoniazid it is 
still possible to: find on the one hand bacilli which are 
resistant to isoniazid and virulent to the guinea-pig (and 
are thus dangerous), and on the other hand bacilli which 
are both resistant to isoniazid and avirulent to the 
guinea-pig. These latter strains, although called “* aviru- 
lent ’’ because they produce in the guinea-pig only lesions 
which regress, possess nevertheless a pathogenicity more 
considerable than that of B.C.G. and thus cannot really 
be called truly non-pathogenic for man. In certain 
tuberculous patients with cavities in their lungs some 
“‘ avirulent ” bacilli multiply as freely in the pus as do 
virulent organisms. It is not yet possible to say what 
part these isoniazid-resistant, avirulent organisms play 
in the spread of tuberculosis, both within the patient and 
to his contacts, but the authors consider that in out 
present state of knowledge such bacilli and the patients 
who harbour them in their sputum must be treated as 
dangerous and the usual precautions taken. They quote 
from a recent paper by Meissner (Beitr. Klin. Tuberk., 
1955, 113, 280) who, in a study of 1,200 strains initially 
isolated from tuberculous adults, found no strains resis 
tant to isoniazid, but of 90 strains isolated from exposed 
infants with recent tuberculosis she found 6 strains 
resistant when first isolated. 

[This paper, like certain others published recently, 
carries a warning of the possibility that isoniazid 
resistant tubercle bacilli may still be a source of infection] 

, R. F. Jennison 
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Pharmacology 


1114. Observations on a New Antihistaminic Compound 
Possessing Unusual Duration of Action in the Guinea Pig 
§. W. LANDAU and L. N. Gay. Bulletin of the Johns 
Hopkins Hospital (Bull. Johns Hopk. Hosp.) 97, 191-206, 
Sept., 1955. 6 figs., 15 refs. ; 


The compound 1-parachlorobenzhydryl-4-p-tertiary- 
butylbenzyl piperazine dihydrochloride (given the code 
number AH-2526) is a white crystalline powder insoluble 
in water, but soluble to some extent in propylene glycol. 
Because of its insolubility in water it was not possible, in 
the studies here reported from Johns Hopkins Hospital, 
to test its antihistamine activity by its ability to prevent 
or reduce histamine-induced spasm in the isolated guinea- 
pigileum. Accordingly guinea-pigs were injected intra- 
peritoneally with the drug in propylene glycol in a dose 
of 20 mg. per kg. body weight, or alternatively were 
given 5 to 12 mg. by mouth. At intervals of 1 to 5 days 
later the sensitivity to histamine of the isolated ileum 
was compared with that of the ileum from untreated 
animals. 

During this period the drug rendered the ileum about 
500 times less sensitive to histamine, the result being 
unaffected by the route of administration. The sen- 
sitivity of the ileum to acetylcholine was only very 
slightly reduced in a few cases. Guinea-pigs subjected 
to an aerosol of a solution containing 0-5 mg. of histamine 
base per ml. showed accelerated respiration (dyspnoea) 
in 40 to 70 seconds, followed within 1 minute by laboured 
breathing (asthma); other symptoms*were scratching 
and convulsions. However, when subjected to the 
aerosol for 10 minutes 24 hours after the intraperitoneal 
injection of 20 mg. of AH-2526 per kg. body weight the 
same animals showed no symptoms. Up to 9 days after 
the injection, scratching was the only symptom observed 
upon similar exposure, and after 20 days dyspnoea 
was seen without asthma. The intraperitoneal injection 
of 1 mg. of AH-2526 per kg. gave complete protection 
when a lethal dose of histamine was injected 24 hours 
later and 20 mg. per kg. protected the animals against 
20 lethal doses of histamine; even after 20 days this 
dose protected 7 out of 9 guinea-pigs against the same 
large dose of histamine. 

The sensitivity of the ileum of actively or passively 
sensitized guinea-pigs to doses of homologous antigen 
was shown to be reduced by 50 to 100% for at least 
4 days after the intraperitoneal injection or oral admini- 
stration of AH-2526. In passively-sensitized animals the 
oral administration of 12 mg. of AH-2526 very consider- 
ably reduced the symptoms (as compared with untreated 
animals) following exposure to an aerosol contairing 
the antigen. Actively sensitized animals given 20 mg. 
of AH-2526 per kg. intraperitoneally exhibited’ only 
dyspnoea after prolonged exposure to the antigen, while 
of a number of actively sensitized guinea-pigs given 
20 mg. of AH-2526 per kg. intraperitoneally, 40% sur- 
vived a challenging dose of antigen which had previously 


been shown to be fatal in a control group. In passively 
sensitized animals different doses of AH-2526 produced 
varying degrees of protection for periods up to 12 days 
in response to a challenge with lethal doses of antigen. 
The drug did not inhibit the passively-induced Arthus 
reaction. P. A, Nasmyth 


1115. Clinical Studies on a Vasopresscr Agent: Meta- 
raminol (Aramine). II. Observations on its Use in the 
Management of Shock 

M. H. Wet. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 230, 357-369, Oct.; 1955. 3 figs., 
36 refs. 


The therapeutic effect of ‘pressor agents in shock is 
attributed to constriction of vessels holding pooled 
blood; the pooled blood re-enters the circulation, in- 
creasing cardiac output, the arterial blood pressure rises, 
coronary blood flow improves, and myocardial con- 
tractility is restored. Although blood replacement is of 
primary importance in the treatment of oligaemic shock, 
here, too, pressor agents aid recovery. “* Metaraminol”’, 
which is structurally related to noradrenaline and 
methoxamine and, like the former, is a vasoconstrictor, 
was tried in the treatment of shock at the University 
Hospitals (University of Minnesota), Minneapolis. The 
drug is effective when given by mouth or parenteral 
injection and is comparatively long-acting. 

In profoundly shocked patients a single intravenous 
injection of 3 tq 15 mg. caused a rise in blood pressure 
in 2 minutes reaching a maximum in 5 minutes, the 
pressor effect lasting 25 minutes. Thereafter, pressure 
was maintained by continuous infusion (30 to 200 mg. 
of metaraminol per litre of fluid) or by subcutaneous or 
intramuscular injection of 3 to 25 mg. every 30 minutes 
to 2 hours. In regulating the speed of the infusion it 
had to be remembered that an increase in dosage was 
not fully reflected in the pressure response for 5 to 8 
minutes after the infusion was started. Blood pressure, 
which was recorded every 15 minutes, and the patient’s 
response in terms of colour and alertness served as 
guides to dosage and rate of administration. 

A total of 42 patients, the majority of whom were 
suffering from shock due to myocardial infarction or to 
infections with and without septicaemia, were treated. 
In those with only moderate hypotension the drug was 
given by subcutaneous injection only. There was a 
prompt initial response in 36 of the patients and blood 
pressure was satisfactorily maintained on recovery in 32; 
only 16 ultimately survived. The average daily dose 
of metaraminol was 240 mg., the highest daily dose, 
which was given to one patient who recovered, being 
450 mg. The average duration of treatment was 44 
days (maximum 28 days). Sweating was common; 2 
patients had prolonged hiccup, which was doubtfully 
related to the drug; 2, who were receiving cortico- 
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steroids after operation on the adrenal glands, had 
ventricular coupled beats; and one, who was given 
50 mg. of metaraminol intravenously, had localized 
convulsions lasting one minute. 

Other pressor agents were given to 24 of the patients, 
and the results showed that the order of potency was 
noradrenaline, metaraminol, methoxamine, and phenyl- 
ephrine. In 5, noradrenaline produced a _ response 
although metaraminol had been ineffective ; the author 
States, however, that ultimate survival is unlikely when 
noradrenaline is given after metaraminol has failed 
(4 of the 5 patients died). 

Finally it is pointed out that metaraminol is easy to 
administer, and hourly subcutaneous injections are as 
effective in some cases as continuous noradrenaline 
infusion. Bernard J. Freedman 


1116. Certain  Cardiovasculorenal Effects of Hexa- 
methonium 

K. G. Wakim. American Heart Journal {Amer. Heart J.) 
50, 435-441, Sept., 1955. 4 figs., 11 refs. 


In view of the increasing use of hexamethonium com- 
pounds in the treatment of hypertension the author has 
investigated, at the Mayo Clinic, the effect of this sub- 
stance on the cardiovascular and renal systems. In dogs 
anaesthetized with pentobarbitone sodium the intra- 
venous injection of hexamethonium chloride in doses of 
0°5 to’2 mg. per kg. body weight caused a reduction in 
cardiac output from a mean figure of 2°8 to a mean of 
1°95 litres per minute. The fall in blood pressure and 
cardiac output was accompanied by a reduction in the 
formation of urine, renal blood flow being reduced by 
about 60%. Hexamethonium abolished the effects of 
electrical stimulation of the vagus nerve on the heart and 
blood pressure, but not on the respiration. 

The cardiac output was recorded by the Fick principle, 
in which oxygen consumption is determined from samples 
of blood taken from the left ventricle and the pulmonary 
artery. Renal blood flow was measured directly by use 
of a bubble flow-meter inserted between the renal and 
femoral veins. R. Wien 


1117. Anticoagulant Studies with ‘‘ Marcoumar ”’ 
New Coumarin Derivative 

I. A. M, Prior. British Medical Journal (Brit. med. J.} 
2, 944-946, Oct. 15; 1955. 3 figs., 5 refs. 


At the Wellington Hospital, Wellington, New Zealand, 
100 patients have been treated by oral administration of 
the anticoagulant “* marcoumar ”’ (3-(1’-phenylpropyl)-4- 
hydroxycoumarin). They ranged in age from 37 to 89, 
and 73 were suffering from cardiac infarction, 18 from 
thrombophlebitis, and the remainder from various other 
thrombo-embolic diseases; one patient had rheumatic 
heart disease. Following an initial estimation of the 
prothrombin time by Quick’s one-stage method, with 
brain as the source of thromboplastin, 18 to 21 mg. of 
marcoumar was given, followed by 9 to 12 mg. the next 
day. Smaller doses were used if the initial prothrombin 
concentration was less than 55%. 

Twelve hours after the first dose the prothrombin 
concentration was significantly reduced, and between 36 


and 48 hours later had reached the [arbitrary] thera. 
peutic level of less than 30%. The maintenance dose 
varied and was less in severely ill patients; in most cases 
the dose was stabilized at 1-5 to 3 mg. per day, although 
in a few it was 4:5 to 7:5 mg. Control of the pro. 
thrombin concentration was considered to be “ good” 
in 76 patients, “fair” in 19, and “ poor” in 2; @ 
patients died within 4 days and were excluded from the 
analysis of results). Out-patients were adequately cop. 
trolled by estimations of prothrombin time every 4 to7 
days and a prothrombin concentration of 20 to 25% 
was maintained as far as possible. Bleeding occurred 
during treatment in 10 patients, at prothrombin con- 
centrations of 10 to 25%. One elderly patient with 
severe hypertension and temporal arteritis died of 
cerebral haemorrhage, but in the others the bleeding 


-was mild. In 4 cases 10 to 20 mg. of oral vitamin K, 


was given to check haemorrhage and produced a “ safe” 
prothrombin time in 4 to 6 hours. 

The only other toxic effect was mild diarrhoea, affecting 
one patient, but 5 patients had definite thrombo-embolic 
episodes during therapy. The prothrombin time took 
9 to 14 days to return to normal after treatment was dis- 
continued, indicating that the action of marcoumar is 
prolonged. T. B. Begg 


1118. Prothrombin Pattern over the 24 Hours in Patients 
Receiving Oral Anticoagulants 

H. L. MatrHews, M. J. MEYNELL, C. G. PARSONS, 
E. G. WARBURTON, and J. A. H. WATERHOUSE. British 
Medical Journal [Brit. med. J.] 2, 947-948, Oct. 15, 1955. 
2 figs. 


Of 19 patients with myocardial infarct, coronary in- 
sufficiency, venous thrombosis, or pulmonary embolism 
who were under treatment at the General Hospital, 
Birmingham, and were already stabilized on oral anti- 
coagulant therapy, 10 were given the required dose of 
phenindione dindevan’’) and 9 ethyl biscoumacetate 
(“* tromexan *’) at 6 p.m. one evening, the prothrombin 
time being thereafter estimated by Quick’s method every 
2 hours for the next 24 hours. 

The authors found that the prothrombin concentration 
remained at a relatively high level for 8 to 10 hours and 
then fell to its lowest level about 18 hours after ad- 
ministration of the anticoagulant. The patients receiving 
ethyl biscoumacetate tended to show greater variations 
of the prothrombin concentration during the day than 
those given phenindione. It is concluded that the blood 
required for routine estimations of prothrombin time 
should be withdrawn at the same time each day, and 
that phenindione and ethyl biscoumacetate are effective 
in a single daily dose once the patient has been 
stabilized”. © 

{It is unfortunate that the results are expressed in the 
form of prothrombin concentration instead of pro- 
thrombin time. The prothrombin concentrations were 
presumably calculated from dilution curves, and on this 
basis the apparently dramatic fall in concentration -(as, 
for example, in the graph for ethyl biscoumacetate) 
represents a difference of only about 4 seconds in the 
prothrombin time; at this level the experimental error 
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is approximately 2 seconds. The conclusions drawn 
from these observations are probably valid, but the 
trends are not as significant as the figures and graphs 
seem to suggest.] T. B. Begg 


\119. The Respiratory and Circulatory Actions of Salji- 


cylate 

§. M. TENNEY and R. M. MILLER. 
Medicine {|Amer. J. Med.| 19, 498-508, Oct., 
10 figs., 22 refs. 


The effects of salicylate on the aiaiiatiae and cir- 
culation were studied at the University of Rochester 
School of Medicine, Rochester, New York, in anaes- 
thetized dogs. The intravenous injection of 100 mg. of 
sodium salicylate per kg. body weight in 20% solution 
resulted in a fall in the carbon dioxide content of alveolar 
air, a rise in the pH of arterial blood, a marked increase 
in oxygen consumption reaching its maximum in about 
25 minutes, and a corresponding augmentation of CO2 
production and a secondary increase in ventilation with 
no further change in alveolar CO>2 content or arterial pH. 
The increased oxygen consumption persisted after de- 
capitation and was believed to reflect metabolic pro-. 
cesses in the peripheral tissues, probably in skeletal 
muscle. In curarized dogs in which ventilation was 
maintained at a constant level by artificial respiration 
the injection of salicylate caused.a rise in alveolar CO2 
content and a fallin arterial pH. The injection of minute 
amounts of salicylate into the cisterna magna caused 
increased ventilation, a fall in alveolar CO2 content, 
and a rise in arterial pH, but no increase in oxygen 
consumption. These findings indicate that salicylate 
stimulates ventilation through a central action which 
does not depend on the production of a metabolic 
acidosis. The mechanism of increased tissue oxygen 
consumption is unknown. The circulatory changes 
produced by the injection of salicylate were an increase 
in arterio-venous oxygen difference, cardiac output, right 
ventricular pressure, and pulmonary blood flow, together 
with systemic vasodilatation. 

Experiments on healthy men who received single doses 
of 2 g. of sodium salicylate intravenously or 8 g. of 
aspirin daily by mouth for 3 days revealed similar 
changes in gas metabolism. 

[The original should be consulted for the detailed 
experimental data and discussion. ] Bernard Isaacs 


American Journal of 
1955. 


1120. Relaxants and the Humah Cardiovascular System 
M. JOHNSTONE. Anaesthesia [Anaesthesia] 10, 122-138, 
April, 1955 [received Sept., 1955]. 5 figs., 40 refs. 


To study the effect of relaxant drugs on the cardio- 
vascular system electrocardiograms were obtained during 
anaesthesia in a number of cases at the Royal Infirmary, 
Manchester. It was found that normal doses of curare 
had no significant atropine-like effect on the partly 
inhibited heart. Gallamine, on the contrary, invariably 
exerted a strong atropine-like effect in these ‘circum- 
stances, and in the presence of carbon dioxide retention 
caused ventricular arrhythmia. Suxamethonium some- 
times gave rise to transient cardiac depression—pre- 
sumably by a muscarinic effect similar to that of 
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segment. 


Arch. Neurol. Psychiat.] 
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acetylcholine—and 4 cases of cardiac collapse are cited. 
In 30% of cases after suxamethonium there was flattening 
of the T wave associated with depression of the S-T 
There were no changes in the electrocardio- 
gram when laudexium methylsulphate was given. 

The electrocardiographic response to intubation under 
various relaxants was also studied in 75 patients. No 
significant changes were noted with suxamethonium, but 
with gallamine there were. laryngeal reactions accom- 
panied by a sharp increase in the heart rate and, in some 
instances, by ventricular extrasystoles. All patients 
given curare had tachycardia on intubation, and in 28% 
there were ventricular extrasystoles which disappeared 
with the return of efficient respiratory exchange. 

It is pointed out that the adrenergic effect on the heart 
of ether, chloroform, and cyclopropane may be dan- 
gerously augmented by retention of carbon dioxide. 
Gallamine, by its vagolytic action, may further increase 
the sympathetic preponderance, and then ventricular 
arrhythmia is likely. Ronald Woolmer 


1121. Observations on the Dosage and Cumulative Action 
of Thiopentone 
J. W. DunpDEE. Anaesthesia [Anaesthesia] 10, 139-157, 
April, 1955 [received Sept., 1955]. 10 figs., 46 refs.. 

This paper from the University of Liverpool records 
the results of a careful investigation into the duration 
of thiopentone anaesthesia. It has been established 
that the drug is transferred from blood to non-fatty 
tissues very quickly, so that after a single injection the 
concentration of the drug in the plasma (and hence in 
the cerebrospinal fluid) falls rapidly. Transfer from 
plasma to fat is a slower process, and subsequent removal 
by detoxication is slower still, only about 10 to 15% an 
hour. The author found that in the human subject the 
duration of action of the same dose, repeated at intervals 
as required, became progressively longer up to about 
2 hours, according with removal of the drug from the 
plasma at a rate which decreased exponentially. Thus 
prolonged administration—whether by continuous in- 
fusion or intermittent injection—at a rate greater than 
that of detoxication results in cumulation, with a long 
period of narcosis after administration of the drug has 
ceased. The author shows that if a second narcosis with 
thiopentone is necessary within 30 hours of the first, a 
much smaller dose will produce the same effect. 

Ronald Woolmer 


1122. A Comparative Study of Mersoben, Mercuhydrin 
(Parenteral Diuretics), Neohydrin, and Diamox (Oral 
Diuretics) 

J. H. Moyer, R. G. McConn, R. A. Seipert, E. W. 
DENNIS, and W. HuGHes. Journal of Chronic Diseases 
[J. chron. Dis.| 2, 670-677, Dec., 1955. 3 figs., 7 refs. 


1123. The Effect of Mephenesin on Muscle Tension. 
An 


Study 
R. Dicxes, G. H. FLamM, J. CoLTRERA, and M. TosIn. 
A.M.A. Archives of Neurology and Psychiatry {|A.M.A. 
590-597, Dec., 1955. 3 figs., 
24 refs. 
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Chemotherapy 


1124. The Contribution of Thymolized Sulphone to the 
Treatment of Tuberculosis. (La contribution de la sul- 
fone thymolée au traitement de la tuberculose) 

P. CHortis. Poumon et le Caeur [Poumon et Ceur] 
11, 487-500, June-July, 1955 [received Sept., 1955]. 
15 figs., 12 refs. 


Diphenylsulphone-4:4’-(azoparaisopropyl metacresol), 
a non-toxic derivative of 4’4-diaminodiphenyl sulphone, 


_has been used by the author in the treatment of 20 


patients with chronic pulmonary tuberculosis, and in 5 
cases of tuberculous meningitis of which 2 were acute 
and 3 chronic. All these patients had previously been 
treated for periods up to 2 years with the usual anti- 
biotics, to which they had become resistant. The dosage 
varied from 6 to 10 tablets (each of 50 mg.) daily, taken 
during or at the end of the two principal meals to prevent 
digestive upset. Improvement usually began after 2 to 
3 months, maximum benefit being noted after 10 to 13 
months’ therapy. 

In 4 cases there was considerable improvement, both 
clinical and radiological, in 12 cases there was improve- 
ment in the general condition and in some of the clinical 
signs, 4 cases remained stationary, and in 5 cases 
(including the 3 cases of chronic tuberculous meningitis) 
there was no beneficial effect upon the ultimate course 
of the illness. The sputum became negative in 10 cases, 
a conversion rate of 40%. There were no demonstrable 
toxic effects upon the haematopoietic, hepatic, or renaf 
systems. The author concludes that this drug should be 
used in all cases in which resistance to antibiotics has 
developed, and that it should be combined with the 
antibiotics when used in primary treatmenrit. 

I. Ansell 


CHEMOTHERAPY OF AMOEBIC 
INFECTIONS 


1125. Biallylamicol, a New Amebicide: Chemothera- 
peutic Studies in Intestinal and Hepatic Amebiasis in 
Animals 

P. E. THompson, J. W. REINERTSON, D. A. McCartuy, 
A. Bay es, and A. R. Coox. Antibiotics and Chemo- 
therapy |Antibiot. and Chemother.] 5, 433-443, Aug., 
1955. 18 refs. 


The authors have examined the activity of biallyl- 
amicol (“ camoform”’), a new amoebicide, in experi- 
mental amoebic intestinal infections in rats and dogs 
and in hepatic infections in hamsters. The literature 
concerning the action of the drug in human amoebiasis 
is reviewed. Studies in vitro, which are not described 
in detail, were carried out with strains of Entamoeba 
histolytica by adding the drug to the medium (egg 
infusion broth) before the introduction of the amoebae. 


Results showed that the drug appeared to act directly ° 


on the amoebae rather than on the associated bacteria ; 
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its action was diminished but not abolished by the 
presence of gastric mucin. 

The therapeutic activity of the drug was measured in 
rats by determining the average degree of infection and 
number of cures in animals given the drug continuously 
in the diet from 3 hours after inoculation up to the 
7th day, when they were killed. The drug was not 
highly effective, even when given in toxic doses which 
affected the growth of the rats. However, simultaneous 
treatment with antibacterial substances such as neo- 
mycin and bacitracin given in reduced dosage (since 
these substances given jointly are themselves active 
against amoebiasis in rodents) was highly effective, 
Benzylpenicillin and succinylsulphathiazole also proved 
useful, if somewhat less valuable, adjuvants. 

Of 15 dogs treated after amoebic infection lasting 10 
to 300 days with biallylamicol in oral doses of 100 to 
200 mg. per kg. body weight per day for 10 days, 3 
appeared to be cured and the infections were suppressed 
in 5 others. The therapeutic effects were determined by 
examination of material obtained by direct colonic 
aspiration, such material being examined every 2 or 3 
days during and after treatment. Cure was considered 
to have been effected when amoebae were absent at 
12 consecutive examinations, and the infection to be 
suppressed when amoebae were absent from 5 con 
secutive specimens. (Spontaneous recovery was noted 
in only 4 out of some 260 dogs, and remissions in about 
1 in 20.) The same antibacterial agents as used in the 

-rat studies were found to be useful adjuvants in another 
group of dogs given 100 mg. of biallylamicol per kg 
body weight per day. 

Hepatic infections were induced in hamsters by the 
direct injection of 50,000 amoebae, and the action o 
biallylamicol was examined under experimental com 
ditions similar to those used for testing emetine and 
chloroquine, 8 doses in all being given. The first dose 
was given orally in aqueous solution (0-1 ml. per 10% 

‘body weight) 4 hours before infection, the second dos 

at the time of infection, and of the remaining 6 dose 
one was given each morning and afternoon for 3 days. 
Suppression of infection was obtained with doses ranging 
from 100 to 600 mg. per kg. per day, but complet 
clearance of amoebae was not achieved. In view d 
evidence of storage of large amounts of the drug in the 
liver, the effects of prophylactic dosage against hepatit 
amoebiasis was examined in hamsters. Into 9 animal 
treated with 200 mg. of biallylamicol per kg. body weight 
twice daily for 9 days, amoebae were injected intr 
hepatically 3 days after the end of treatment. ‘Of these, 
4 developed abscesses, compared with 9 out of 9 uP 
treated controls injected with the same dose of amoebat 
on the same day. 

The authors conclude that biallylamicol given orally 
is only slightly effective in intestinal amoebiasis in th 
rat, moderately effective in the dog, but is effective both 
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CHEMOTHERAPY 


therapeutically and prophylactically in hepatic amoebic 
infection in the hamster. Some notes on its activity in 
other infections are recorded. It has some antimalarial 
activity against avian and human malaria, no effect on 
Leishmania donovani in hamsters, Trypanosoma equi- 
perdum in rats, or Toxoplasma gondii infections in mice. 
It is active against Trichomonas foetus. It is ineffective 
in Schistosoma mansoni infections in mice and in vitro 
against many bacteria. B. G. Maegraith 


CHEMOTHERAPY OF TUMOURS 


1126. Further Experience with Demecolcin in the Treat- 
ment of Leukoses and Tumours. (Neue Erfahrungen mit 
Demecolcin (Colcemid-Ciba) in der Behandlung von 
Leukosen und Tumoren) 

F. ZBINDEN. Schweizerische medizinische Wochenschrift 
[Schweiz. med. Wschr.] 85, 994-1000, Oct. 8, 1955. 
§ figs., 13 refs. 


The author describes his experience at the Kantons- 
spital, Aarau, Switzerland, with demecolcin (“ colce- 
mid’’), a new and well-tolerated cytostatic drug, in the 
treatment of leukoses and tumours. The pharmaco- 
logical history of the drug, whose antimitotic action has 
been known since 1889, is briefly recapitulated. 

In 1952 the author had the opportunity of trying the 
drug in the treatment of 57 cases of leukosis, granulo- 
matosis, and tumour. His conclusions are as follows. 
Treatment should be started with a dosage of 6 to 12 mg. 
per day, if possible intravenously, or alternatively half 
this amount may be given intravenously and the other 
half orally. If clinical as well as haematological improve- 
ment is obtained, then the dosage can be decreased until 
the optimal maintenance dose is ascertained. Occasion- 
ally it is necessary to supplement this treatment with 
x-ray therapy. No acute case was included in the 
author’s series. The best results were obtained in chronic 
myelogenous leukoses. In lymphatic leukaemia the 
effect of the drug appears to be favourable in some cases, 
but because of the danger of agranulocytosis its use must 
be limited and great caution is necessary. In Hodgkin’s 
disease demecolcin is most suitably administered during 
aremission, having a higher cytostatic effect than arsenic; 
secondary pulmonary foci appear to respond especially 
well. There was no effect in cases of plasmocytoma, 
and although demecolcin had a marked effect on primary 
or secondary tumours and on the general well-being of 
the patients, this effect was always transitory and did not 
affect the final outcome. In general the preparation is 
well tolerated whether given by mouth or intravenous 
injection, but regular checking of the blood picture is 
Necessary in order to forestall any possible leucopenic 
reaction. 

_The author sums up as follows. The elective harm 
to granulocytopoiesis sets certain limitations to the use 
of demecolcin, especially in patients suffering from 
tumours, since as these patients usually belong to the 
older age groups the reserve power of the bone marrow 
against damage by the toxins of the tumours is reduced. 
Erythropoiesis is in no way affected by demecolcin, even 
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after treatment of several months’ duration. Similarly, 
no malign influence on the thrombocytes was observed. 
In one of the author’s cases in which a marked thrombo- 
cytopenia developed after 20 days, with massive bleeding 
from the intestine, post-mortem examination revealed 
widespread invasion of the bone marrow by secondary 
tumours. It is stated that a decrease in the ratio of 
lymphocytes to monocytes must be regarded as a serious 


warning of threatening leucopenia. E. Forrai 
ANTIBIOTICS 

1127. The Effects of Combinations of Antibiotics on 

Clostridia in vitro 


W. C. EveLANp, A. Newton, E. R. PoHuTsky, D. S. 
Purpy, and L. P. Frick. Antibiotics and Chemotherapy 
[Antibiot. and Chemother.| 5, 470-473, Sept., 1955. 
16 refs. 


The authors have used twofold tube-dilution methods 
to test the bacteriostatic action in vitro of penicillin, 
chlortetracycline (aureomycin), oxytetracycline, and 
chloramphenicol, both singly and in all possible com- 
binations of two together, against 103 strains of 14 
species of Clostridium, calculating the concentration of a 
single antibiotic and of the various combinations of two 
which inhibited 50% of the cultubes, according to the 
method of Reed and Muench (Amer. J. Hyg., 1938, 27, 
493). 

They report that, singly, aureomycin was the most 
effective antibiotic and chloramphenicol the least, while 
in the different pairs, with one exception, the presence 
of a less active antibiotic neither augmented nor reduced 
the activity of the other. When oxytetracycline was _ 
combined with chloramphenicol against C/. perfringens, 
the effective concentrations of the two antibiotics were 
only about one-half and one-eighth respectively of those 
observed when the drugs were tested separately. 

A, Ackroyd 


1128. The Effect of Local Antibiotic Therapy upon the 
Survival of Wound Bacteria 

W. I. Metrzcer and A. Pricot. Antibiotics and Chemo- 
therapy [Antibiot. and Chemother.] 5, 423-432, Aug., 
1955. 7 refs. 


The authors have studied, at Harlem Hospital, New 
York, the effects of the topical application of large 
amounts of various preparations of aureomycin (chlor- 
tetracycline) on the local microbiological flora of a 
variety of wounds, and also the sensitivity of the flora 
to aureomycin before and after exposure to it. The 
antibiotic was applied in an ointment, or on a dry 
dressing, a dry gauze packing, or as a surgical powder. 
Where necessary debridement of wounds was carried out 
mechanically or by streptokinase; surgery was employed 
in some cases. Swabs from wounds were cultured on 
agar on admission and whenever the lesions were dressed, 
that is, once every 1 to 3 days, sterile cotton swabs 
(moistened, if the wound was dry) being used. In the 
case of large lesions, the same selected areas were swabbed 
daily. Most cultures so isolated were examined for sen- 
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sitivity to the antibiotic, a tube-dilution method being 
used with “ penassay ’’ broth and overnight incubation 
at 37° C. 

The flora obtained from 36 cases before treatment 
included Staphylococcus aureus and albus, various strains 
of streptococci, Proteus spp., Escherichia coli, Aerobacter 
aerogenes, and Pseudomonas. Except for Str. viridans 
these organisms persisted in many of the wounds even 
after successful healing had begun. Most of the wounds 
rapidly became odourless and clean, and granulating 
tissue formed despite the continued presence of the 
organisms. The authors conclude that healing pro- 
ceeded more rapidly as a result of inhibition of the 
bacteria by the antibiotic. 

It was difficult to reconcile the sensitivity to aureo- 

mycin in vitro of certain organisms with their persistence 
in the healing wounds. Marked changes in sensitivity 
to aureomycin occurred as a result of exposure to it in 
vivo, this arising, the authors consider, from the selec- 
tive activity of the large amounts of drug used. They 
recommend that local antibiotic treatment should be 
intensive and for short periods, and that prolonged treat- 
ment should be avoided, since resistant strains, especially 
in the cases of Staph. aureus, Proteus, and Pseudomonas, 
are quickly established. In comparative studies the 
organisms examined were found to be less sensitive 
to tetracycline than to aureomycin, and it is suggested 
that the spectrum for each antibiotic must be deter- 
mined separately. The conclusion is reached that local 
application to infected wounds of large amounts of 
aureomycin reduced morbidity, provided the antibiotic 
treatment was regarded only as an adjuvant to normal 
management, including surgery where necessary. 
; B. G. Maegraith 


1129. Monilial (Candida) Endocarditis following Treat- 
ment with Antibiotics 

H. Capian. Lancet [Lancet] 2, 957-958, Nov. 5, 1955. 
3 figs., 20 refs. 


1130. Evaluation of Skin Testing Methods Employed in 
the Diagnosis of Penicillin Allergy 
L. Turr, D. C. GreGory, and J. Grecory. American 
Journal of the Medical Sciences [Amer. J. med. Sci.| 
230, 370-379, Oct., 1955. 8 refs. 


An attempt to evaluate the various standard methods 
of testing for anaphylactic hypersensitivity to penicillin 
was made at Temple University Hospital and School of 
Medicine, Philadelphia, on 629 subjects. These were 
divided into three groups: (1) a control group of 134 
patients who had never received penicillin; (2) 463 
patients who had received penicillin without. subsequent 
allergic reaction; and (3) 32 patients who had had an 
allergic reaction to penicillin. Scratch tests, which were 
read after 20 minutes, and intracutaneous tests, which 
were read after 10 minutes, were carried out with 
commercial preparations of procaine benzylpenicillin 
(“ wycillin and benzathine penicillin (“ bicillin’’) in 
concentrations varying from 100 units to 300,000 units 
per ml. Control tests were carried out with the vehicle 
in each case. 
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Altogether, 13 patients gave a positive reaction to one 
or other preparation or both. Of these, 3 reacted also 
to the vehicle, leaving 10 in whom the reactions wer 
regarded as indicating penicillin sensitivity. One of 
these, an asthmatic suffering from ringworm who reacted 
weakly to intracutaneous tests, was a member of Group |. 
Of the 32 subjects in Group 3, 3 (9-4%) gave positive 
reactions, compared with 9 (1-9%) of the 463 in Group ?, 
though the number of patients in the former group was 
too small for the difference to be regarded as anything 
more than suggestive. The period after an allergic re. 


action during which a positive skin reaction may be 
expected appears to be relatively short, as 2 of the 3 
positive skin reactions in Group 3 were obtained on 
testing within 2 months of the previous allergic attack, 
whereas only one of 21 tested after more than a year 
gave a positive skin response. No positive reactions 
were obtained on patch testing with solutions of 300,000 
units per ml.; the authors point out that this procedure 
is more appropriate in testing for contact-type hyper- 
sensitivity. 

On the basis of their experience the authors advise the 
performance of an intracutaneous test with 0-02 ml. of 
a solution containing 10,000 units of penicillin per ml. 
and a similar control test with the vehicle. A scratch 
test should precede the intracutaneous test in subjects 
thought to be highly sensitive. They emphasize, how- 
ever, that a negative skin reaction does not exclude the 
possibility of a subsequent reaction to penicillin, espe- 
cially in allergic subjects who have received penicillin 
previously. J. Pepys 


1131. Penicillin V, a New Type of Penicillin: Preliminary 
Clinical and Laboratory Observations 

W. J. Martin, D. R. NicHois, and F. R. HEILMAN. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.] 30, 467-476, Oct. 19, 1955. 6 refs. 


_ In this preliminary report the encouraging results 
obtained with phenoxymethylpenicillin penicillin V ”) 
in the treatment of 30 patients suffering from various 
infections are described. The drug was readily absorbed 
when given by mouth, detectable amounts being present 
in the serum 4 hours after an oral dose of 200,000 units. 
Patients with minor, moderate, or fairly severe infections 
received, respectively, 200,000, 400,000, and 800,000 units 
every 4 hours. The authors state that patients with the 
most severe infections were not treated with phenoxy- 
methylpenicillin alone, but they believe that doses up t 
2,000,000 units may be given. The antibiotic induced 


. few local reactions, but it is pointed out that it may cause 


the serious systemic reactions occasionally associated 
with administration of benzylpenicillin. As the author 
conclude, it appears that many infections which hav 
hitherto been treated by parenteral administration of 
penicillin may now be treated with phenoxymethyl 
penicillin by mouth. J. E. Page 


1132; Exeretion of Erythromycin through the Biliary 
Tract 


Y. TAKIMURA and M. Lopez-BeELio. Antibiotic Medicine 
(Antibiot. Med.} 1, 561-566, Oct., 1955. 


1 fig., 18 refs. 


asy 
reat 
7 
Lé& 
of 
dey 
sid 
rea 
ma 
tio 
tut 
for 
to 
me 


> 


1133. 
gitis 
J. N. 
and C 
§ 103, J 
Thi 
carrie 
genes 
were 
meni: 
10% 
exam 
The 
in 89 
mata 
the n 
in 5 
in th 
evide 
tive 
val 
TI 
The 
: view 
tube 
due 
113 
Cou 
(Les 
de | 
H. 
des 
Oct 
I 
-- chil 
slig 
| 


Tuberculosis 


1133. The Pathogenesis of Diffuse Tuberculous Menin- 


Coetzee. South African Journal of Laboratory 
and Clinical Medicine [S. Afr. J. Lab. clin. Med.) 1, 94- 
103, June, 1955 [received Sept., 1955]. 42 refs. 


The author reports the results of an investigation 
carried out at the University of Pretoria into the patho- 
genesis of tuberculous meningitis. Complete necropsies 
were performed on 90 cases of diffuse tuberculous 
meningitis, the brain and spinal cord being fixed in 
10% formol saline solution and, after 3 to 5 weeks, 
examined systematically for causative tuberculous foci. 
The primary site of infection was found to be thoracic 
in 89 cases and abdominal in one. There was evident 
haematogenous dissemination in 70 cases. Tuberculo- 
mata which could be regarded as the site of origin of 
the meningitis were found in 80 cases—in 74 in the brain, 
in 5 in the meninges, and in one a rather dubious focus 
in the choroid plexus. In 15 of these cases there was no 
evidence of miliary tuberculosis. Failure to find causa- 
tive foci in the remaining 10 cases is attributed to 
“ various technical shortcomings ”’. 

The relevant literature is summarized and discussed. 
The author interprets his findings as supporting Rich’s 
view that tuberculous meningitis is always preceded by a 
tuberculoma contiguous with the meninges and is never 
due to direct haematogenous spread. L. G. Kiloh 


1134. Latent and Benign Meningeal Reactions in the 
Course of Primary Tuberculous Infection in Children. 
(Les réactions méningées latentes et bénignes au cours 
de la primo-infection tuberculeuse de l’enfant) 

H. Bour, J. HEpert-Jouas, and J.C. DucoMET. Semaine 
des hépitaux de Paris (Sem. Hép. Paris] 31, 3017-3024, 
Oct. 2, 1955. 2 refs. 


In the course of primary tuberculous infections in 
children routine examination of the cerebrospinal fluid 
(C.S.F.) reveals an increase in protein content and a 
slight pleocytosis in some cases. If the patient is 
asymptomatic this may be regarded as a benign meningeal 
reaction. 

The authors describe 12 such cases seen at the H6pital 
Léon Bernard, Brévannes, and discuss the differentiation 
of this type of reaction from the earliest stages in the 
development of true tuberculous meningitis. They con- 
sider that a viral or a specific or non-specific allergic 
reaction may be responsible for these benign abnor- 
malities in the C.S.F. They recommend that examina- 
tion of the C.S.F. be undertaken in all cases of primary 
tuberculosis in children and, when abnormalities are 
found, repeated frequently to ensure that if an advance 
to true meningeal infection occurs, immediate treatment 
may be given. 

[It is surely unwise to perform lumbar puncture unless 
the signs clearly suggest meningitis. The response to 


treatment with isoniazid is so satisfactory that it is un- 
necessary to be perturbed about diagnosing tuberculous 
meningitis in the preclinical phase. Nor is there any 
longer need for repeated lumbar punctures during the 
course of an established meningitis; if the child is 
improving clinically the actual constitution of his C.S.F. 
is unimportant. Only when progress is not satisfactory 
should further examinations be considered necessary.] 

Wilfrid Gaisford 


1135. Four Years’ Experience of Antibiotic Treatment of 
Primary Tuberculous Infection in Children in Sanatoria. 
(Quatre ans d’expérience du traitement antibiotique de 
la primo-infection tuberculeuse de l'enfant en milieu 
préventorial) 

H. Bour, M. T. Lesugeur, J. Hépert-Jouas, and R. 
TERDAVTIAN. Semaine des hépitaux de Paris (Sem. Hép. 
Paris} 31, 3025-3036, Oct. 2, 1955. 28 refs. 


During a 4-year period the authors had under their 
care at the Hépital Léon Bernard, Brévannes, 1,409 
infants and children suffering from primary tuberculosis 
with hilar lymph-node involvement, many of whom 
received chemotherapeutic agents of various types and 
in various combinations, while others received no specific 
treatment. Of these, 536 were selected for study: 
(1) because the time of Mantoux conversion or the time 
of onset was known (for example, in children with 
erythema nodosum); (2) because they had been under 
observation in the sanatorium for at least 5 months; 
or (3) because, although the date of conversion Was not . 
known, x-ray or clinical signs having suggested the 
diagnosis, they had undergone treatment for an adequate 
length of time for its effect to be judged. The children’s 
ages varied from a few months to 15 years. The daily 
dosage of isoniazid given was 5 to 10 mg. per kg. body 
weight, that of PAS 0-3 to 0-5 g. per kg., and that of 
streptomycin 50 to 100 mg. per kg., this last being given 
intramuscularly. 

Of the 130 children treated with streptomycin alone, 
49 were improved and 85 unaffected, while in 6 cases the 
infection spread; there were 6 deaths, 3 of which were 
directly due to the tuberculous infection. Of 61 children 
treated with PAS alone, 11 were improved and 47 un- 
affected, and in 3 the infection spread. Of 33 who were 
given isoniazid alone, 17 were improved and 14 un- 
affected, and in 2 the infection spread. Of 103 patients 
treated with streptomycin and PAS combined, 42 were 
improved and 46 unaffected, and in 15 the lesions spread : 
there were 3 deaths in this group, 2 being directly due 
to tuberculosis. Of 41 treated with streptomycin and | 
PAS in alternating courses, 3 were improved and 39 
unaffected (although in 8 of the latter there was some 
extension of the hilar shadows—in each case during a 
period of streptomycin therapy). Of 27 who received 
streptomycin and isoniazid — 15 improved and 
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9 were unaffected, while in 3 there was spread of infection. 
Of 22 treated with isoniazid and PAS in combination, 
8 were improved and 13 unaffected, and in only one case 
was there some spread. In a control group of 127 cases 
there was one death—from “‘ croup ”’. 

In assessing these results the authors reach the follow- 
ing conclusions. (1) PAS alone is valueless, as also are 
alternating courses of PAS and streptomycin. (2) Strep- 
tomycin is helpful in infants under 9 months and in 
children between 11 and 15 years, but only in preventing 
general spread of the disease. The lymphatic element is 
unaffected. (3) Streptomycin and PAS given together 
may be of value, particularly in reducing fever and pro- 
moting weight gain. (4) Isoniazid alone offers the 
greatest hope of any treatment so far available. (5) Iso- 

‘niazid in combination with PAS or streptomycin is of 
some value in infancy. 

They consider that specific treatment is indicated in 
any infant under 18 months and in any child between 
12 and 15 years of age with a positive tuberculin reaction 
and radiological evidence of hilar lymph-node involve- 
ment. Isoniazid should be the sheet-anchor, and its 
administration may need to be continued for 12 months 
before all signs of activity disappear. 

[There are some discrepancies in the figures given.] 

Wilfrid Gaisford 


1136. The Detection of Adult Tuberculosis by the Tuber- 
culin Testing of Schoolchildren 

J. Rircume, H. G. CaLweci, and A. Barr. Tubercle 
[Tubercle (Lond.)] 36, 301-306 and 318, Oct., 1955. 
10 refs. 


This investigation, carried out by the Northern Ireland 
Tuberculosis Authority, was designed to test the hypo- 
thesis that the incidence of undiscovered cases of tuber- 
culosis among the adult contacts of tuberculin-positive 
children is higher than among those of tuberculin- 
negative children. Of a total of 1,820 children born in 
1944 and attending schools in Belfast who were tested 
by Dick’s modification of the tuberculin-jelly technique 
- (Brit. med. J., 1950, 2, 141; Abstracts of World Medicine, 
1950, 8, 661), 619 (34%) were tuberculin-positive. On 
X-ray examination of this group 8 cases of active and 
32-cases of inactive primary pulmonary tuberculosis 
were discovered. Among the negative reactors 23 cases 
(2:1%) of inactive primary pulmonary tuberculosis were 
revealed. 

Of 4,274 adult household contacts of the children, only 
1,582 (37%) attended for radiological examination, when 
15 cases of active post-primary pulmonary tuberculosis 
were diagnosed (but 3 of these were already known cases). 
The proportion of adults with active lesions was 0-45% 
among contacts of non-reacting children, and 1:51% 
among contacts of reacting children. It is considered 
that the radiological examination of adult family con- 
tacts of children is a fruitful field of work for the mass 
radiography service. 

[The method of tuberculin testing which was used in 
this study is not reliable, since it gives both false positive 
and false negative reactions. Also the authors’ radio- 


logical criteria of “ active”’ or “ inactive”’ primary 


tuberculosis are not given and so cannot be judged. 


TUBERCULOSIS 


But these possible sources of error may explain the 
inconsistency revealed in the finding of 23 cases of 
“inactive tuberculosis’’ among tuberculin-negatiye 
children. The proportion of adult contacts with actiye 
lesions was very small, possibly because so few attended 
for x-ray examination; for example, the contacts of the 
8 active primary cases were not examined radiologi 


during the survey.] John Lorber 


1137. Clinical and Experimental Observations and 
Experience with a New Diffusible Tuberculosis Vaccine, 
(Klinisch-experimentelle Beobachtungen und Erfahrun- 
gen mit meiner neuen diffundierenden Tuberkulose. 
Vakzine) 

G. Satvioit. Archiv fiir Kinderheilkunde (Arch. Kinder- 
heilk.| 150, 112-125, 1955. 6 figs., 10 refs. 


PULMONARY TUBERCULOSIS 


1138. Intermittent Positive Pressure Breathing in 
Patients with Pulmonary Tuberculosis 

J. F. TOMASHEFSKI and P. A. TCHEN. American Review 
of Tuberculosis and Pulmonary Diseases {Amer. Rey. 
Tuberc.] 72, 479-486, Oct., 1955. 7 refs. 


The authors have investigated, at Ohio Tuberculosis 
Hospital, Columbus, Ohio, the problem as to whether 
the use of intermittent inspiratory positive pressure 
breathing (I.P.P.B.) combined with the administration of 
nebulized bronchodilator drugs might be deleterious to 
patients with active pulmonary tuberculosis. The 
apparatus employed was a Bennett flow-sensitive 
pressure-breathing therapy unit equipped with a pressur- 
izing unit and Halliburton respirator. The technique 
is described in detail. Initially treatment was given for 
three 20-minute periods a day, but after 3 to 6 weeks 
this was reduced to once or twice a day, according to 
the patient’s response and needs. Various types of 
bronchodilator drug were used. The results of treat- 
ment were evaluated by a study of chest radiographs 
and by the results of pulmonary function tests, these 
including timed vital capacity and maximum breathing 
capacity. Measurements were made in duplicate before 
treatment. and were checked periodically during and at 
the end of a course of treatment. 

The purpose of this therapy is to overcome breathing 
resistance, promote bronchial drainage, relieve broncho- 
spasm, provide a breathing exercise, improve alveolar 
aeration, and improve pulmonary function. The authors 
point out that normally such treatment would be contra- 
indicated in active pulmonary tuberculosis, which needs 
rather rest and collapse of the lung. Frequently, how- 
ever, chronic obstructive emphysema, fibrosis, brom 
chitis, bronchospasm, bronchiectasis, accumulation of 
secretions, oedema, poor bronchial drainage, and altered 
respiratory function are encountered in patients with 
pulmonary tuberculosis, and if some of these factors 
could be removed or reduced, it is felt that the treatment 
would do more good than harm. So far 29 patients 
with active pulmonary tuberculosis and receiving chemo- 
therapy have been treated with I.P.P.B. The treatment 


| | 

was we 
tation ¢ 
of pneu 
The au 
to offer 
| may 
LP.P.E 
| 
| enablir 
cedure 
period 
| | should 
| monar 
effort 
| secreti 
chodil 
spasm 
to liq 
| emplo 
naturé 
(40 to 
| 1139. 
Ww. V 
Tuber 
72, 2¢ 
Th 
studie 
| Calif 
thora 
gauge 
| or m 
as th 
enter 
carric 
thore 
in 7 
beins 
It 
both 
tion 

| 
1140 
mon: 
lipio 
M. § 
Tube 
In 
logic 
tube 
| | the | 
Sten 
The 
| Ir 
the 
the 
calil 
| lung 
2 


TUBERCULOSIS 


was well tolerated and there was no evidence of precipi- 
tation of haemoptysis, spread of the disease, development 
of pneumothorax, or interference with the healing process. 
The authors consider that this form of therapy has much 
to offer many tuberculous patients, especially those who 
may need surgical intervention. They state that use of 
LP.P.B. may decrease surgical morbidity and mortality 
by improving pulmonary function preoperatively and so 
enabling patients better to withstand the operative pro- 
cedure. 1.P.P.B. is also of value in the postoperative 
period following chest surgery, and theoretically it 
should help to .re-expand the remaining lung after pul- 
monary resection. The procedure helps to diminish the 
effort involved in coughing, promotes the elimination of 
secretions, and improves alveolar aeration. The bron- 
chodilator drugs employed are useful in relieving broncho- 
spasm, and the addition of wetting agents may be useful 
to liquefy thick, tenacious mucus. Since the pressures 
employed (10 to 20 cm. of water) do not exceed the 
natural intrapulmonary pressures developed in coughing 
(40 to 100 cm. of water) it is believed that the use of 
LP.P.B. entails very little risk. John Taubman 


1139. The Mechanism of Pneumothorax Induction 


W. Weiss and M. BERGMANN. American Review of 


Tuberculosis and Pulmonary Diseases [Amer. Rev. Tuberc.]} 
72, 268-273, Sept., 1955. 8 refs. 


The mechanism of pneumothorax induction ‘ was 
studied in Service patients at Parks Air Force Base, 
California. In 20 patients on whom, for various reasons, 
thoracotomy was subsequently to be performed, an 18- 
gauge needle attached to a 2-ml. syringe filled with saline 
or methylene blue was introduced intrapleurally, so far 
as this could be determined, and the fluid allowed to 
enter the pleural cavity. At thoracotomy, which was 
carried out not more than 30 minutes later, a pneumo- 


thorax was found in 6 and a puncture hole in the lung 


in 7 cases, both a pneumothorax and a puncture hole 
being found in 4 of these.. Dye was always intrapleural. 
It is concluded that lung puncture in pneumothorax is 
both frequent and unpredictable; even when the opera- 
tion is performed as carefully as it was in this investiga- 
tion. . Arnold Pines 


1140. Information Provided by Bronchography in Pul- 
monary Tuberculosis. (Les données du bronchogramme 
lipiodolé chez les phtisiques) 

M. Serisé and P. Frtour. Revue de la tuberculose (Rev. 
Tuberc. (Paris)] 19, 687-697, 1955. 10 figs. 


In the study here reported from the Centre de Phtisio- 
logie, Bordeaux, the bronchial lesions met with in adult 
tuberculosis are classified into two groups according to 
the bronchographic appearances. (The authors exclude 
stenoses of large bronchi, because these are well known.) 
The characteristics of the two groups are as follows. 

In Group 1 the changes are related to those lung 
segments primarily affected with tuberculosis, that is, 
the superior apico-dorsal. The translucency of the 
affected segment and the dynamic change in bronchial 
calibre during expiration differ from those in healthy 
lung. Permanent changes in calibre of the segmental 
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bronchi, including cylindrical, filiform, and moniliform 
types, nearly complete filling of tuberculous cavities, and 
complete or partial segmental bronchial stenoses may be 
seen. Changes of the filiform type are ascribed to the 
bronchial destruction or cicatrization which is associated 
with severe tuberculous processes. Those of cylindrical 
type, on the other hand, are due to simple parenchy- 
matous damage. The authors hold that bronchial 
damage and parenchymatous damage are closely inter- 
related, that one does not occur without the other, and 
that bronchography is often the only method which can 
reveal both. 

In Group 2 the changes seen are caused by diffuse 
bronchial damage and mainly affect the basal lung seg- 
ments and the lingular process. They are particularly 
marked when diffuse bronchitis is present along with 
tuberculosis. The usual picture is one of irregularity of 
the bronchial walls, which may show mammelation, but 
this may be complicated by the presence of excessive 
mucus, in which case bullae may be seen in the contrast 
medium, or “ false amputations” of the bronchi may 
appear. These bronchial effects may lead to temporary 
or permanent segmental collapse, even if the parenchyma 
be normal. The authors emphasize that this collapse 
can be prevented if adequate clearing of the bronchi is 
insisted upon even in minor operative procedures. on 
the chest. They conclude that bronchography with 
iodized oil is a useful method for delineating and detect- 
ing broncho-pulmonary lesions. 

[This paper merely substantiates much of what is 
already known on this subject.] I. M. Librach 


1141. The Results of Treatment with Adrenocortical 
Hormones (ACTH and Cortisone) in Pulmonary Tuber- 
culosis. (Résultats obtenus par la corticothérapie sur- 
rénale (A.C.T.H. et cortisone) au cours de la tuberculose 
pulmonaire) 

E. BarrE, A. DANRIGAL, and J. L. RicHier. Revue de 
la rad [Rev. Tuberc. (Paris)] 19, 698-711, 1955. 
15 figs. 


The authors describe the results of treatment with 
adrenocortical hormones in 25 cases of advanced, cavi- 
tated pulmonary tuberculosis which had failed to respond 
to chemotherapy and in which the prognosis was grave. 
Cortisone was given orally in 11 cases in daily divided 
doses of 50 to 150 mg., while 14 received ACTH (cortico- 
trophin) either in a daily dose of 25 mg. intravenously 
by slow drip infusion, or intramuscularly in a daily 
divided dose of 75 mg. The duration of treatment varied 
from one to 3 months; in all cases antibiotics were given 
as well. 

There was no notable difference between the results in 
patients given cortisone and those given ACTH; 5 of 
the former and 6 of the latter showed great radiological 


improvement, while one patient in each group de- — 


teriorated. . Nevertheless the authors prefer oral corti- 
sone because of its ease of administration. In no case 
could any deterioration be ascribed to the hormones; 
on the contrary, 22 out of the 25 patients showed great 
improvement (spectacular in 7), as judged by improve- 


ment in appetite, weight, and stabilization of tem-. 
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perature. Radiologically, 8 patients showed consider- 
able improvement, 9 slight improvement, 2 were worse, 
and 6 were unchanged. It was noted that more recent 
lesions responded better than old standing ones. 

In view of these good results the authors recommend 
hormone treatment for at least 30 to 60 days, such 
treatment to be stopped as soon as progressive improve- 
ment is apparent. No adverse effects were noted, and 
some indeed may have been prevented as a result of this 
prolonged treatment;- in a few of the cases surgical 
intervention, which had hitherto been impossible, became 
practicable. 

{It is paradoxical that these hormones which are 
known to mask the symptoms of tuberculosis in cases 
of, for example, rheumatism undergoing prolonged treat- 
‘ment, should be shown, as in this paper, actively to 
produce improvement in the very infection they are said 
to encourage!] I. M. Librach 


1142. Relapse of Pulmonary Tuberculosis after Five 
Years or More of Arrest 

R.S. MitcHett. New England Journal of Medicine [New 
Engl. J. Med.] 253, 640-643, Oct. 13, 1955. 1 fig., 
7 refs. 


In this study of late relapse in pulmonary tuberculosis 
the author reviews the clinical course of 115 cases from 
among more than 3,600 treated at the Trudeau Sana- 
torium, Trudeau, New York, between 1926 and 1946. 
In these 115 cases primary relapse was reported to have 
occurred 5 years or more after arrest of the disease had 
been obtained, relapse being defined as “ bacteriologic 
or radiologic evidence (or both) of active tuberculosis 
somewhere in the body occurring after achievement of 
arrest of disease’. However, close examination of the 
case records, radiographs when available, and replies to 
a special questionary sent to each patient (in addition to 
a routine annual questionary) revealed that only in 31 
cases had relapse occurred after the disease had been 
definitely arrested for 5 years or more; in the remainder 
there had been clinical, radiological, or bacteriological 
evidence of smouldering activity in the interval. 
after the addition to these 31 of 40 patients in whom 
activity during the interval was suspected but not con- 
firmed radiologically or bacteriologically, and of 18 who 
could not be traced, the total late relapse rate amounted 
to no more than 3 to 4%, the total number of cases in 
which arrest was achieved being estimated at 2,500 out 
of 3,600. 

In 24 of the 31 cases the new disease was situated in 
close anatomical proximity to the old focus, and it is of 
interest to note that 12 of these patients were physicians 
or nurses, 11 of whom had been exposed to tuberculosis 
in their professional environment since arrest of the 
primary lesion. The case is cited of a pathologist, 
relapsing after more than 5 years’ arrested disease, from 
whose sputum tubercle bacilli resistant to both strepto- 
mycin and PAS were isolated, although he had not 
received either drug in treatment of the initial lesion. 

The author concludes that in most cases of relapse 
ostensibly occurring more than 5 years after the arrest 
of pulmonary tuberculosis evidence of smouldering 


Even 
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activity during the intervening period can be found, and 
that when there is no such evidence relapse is frequently 
due to exogenous rather than endogenous infection, 


Denis Abelson 


1143. The Complications of Pneumoperitoneum, 
(OcnowHeHHA MpH 

I. A. SHAKLEIN. Tydepxyne3za (Probl, 
Tuberk.] 36-39, No. 5, Sept.—Oct., 1955. 13 refs. 


Writing from the Sverdlovsk Institute of Tuberculosis, 
the author states that the induction of pneumoperi- 
toneum in tuberculous patients may cause a number of 
complications. The most important of these are as 
follows, the relative incidence in the series discussed 
being given in parentheses: (1) subcutaneous emphysema 
(7:26%); (2) adhesions in the abdominal cavity (5-72%); 
(3) pneumo-peritonitis (4-26%); (4) haematoma (2:36%); 
(5) introduction of air into the bowel (0-8%); and 
(6) mediastinal emphysema (0-5%). TheSe various com- 
plications are discussed in detail and certain measures 
which may be taken to obviate them are suggested. 

W. Swann 


1144. Tuberculosis in Alcoholics and Alccholism in the 
Tuberculous. (Tuberculose des alcooliques et alcoolisme 
des tuberculeux) 

P. Zivy. Acta phtisiologica [Acta phtisiol. (Paris)| 2-8, 
No. 20, Oct., 1955. 


In support of the dictum that “ alcohol makes the 
bed for tuberculosis’ the author quotes observations 
made between 1947 and 1955 on two groups of Paris 
transport workers, one being employed on the bus service 
and the other on the underground railways, the groups 
being comparable in all respects except for working con- 
ditions, which might be considered a priori to be better in 
the former group. However, for every case of tuberculosis 
and chronic bronchitis occurring in underground workers 
there were 3 of tuberculosis and 7 of chronic bronchitis 
among bus workers, and of the cases of tuberculosis 
occurring in the latter group, 5 became chronic for every 
one of those occurring in underground workers. On 
the other hand whereas only about 15% of underground 
workers were habitually taking 2 litres or more of wine 
per day, the proportion among bus workers was 42%, 
this difference being attributed to the latter’s habit of 
frequenting bars in the neighbourhood of the bus ter- 
mini between trips, whereas the former had no such 
opportunity. 

In hospital the alcoholic with tuberculosis is charac 
teristically undisciplined and irresponsible, indulges in 
behaviour which prejudices recovery, and. has a demor- 
alizing effect on other patients. The lesions commonly 
found in the lungs in such cases are fibrosis and chronic 
bronchitis, with areas of caseation. These are difficult 
to cure and very liable to relapse, and although the 
introduction of antibiotics has reduced the mortality 
from tuberculosis among alcoholics, the chronic casé 
remains a source of infection and a social burden. 
According to the author, only 20% of moderate drinkers 
and 1 to 5% of heavy drinkers become fit for work and 
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At the Hospice de Brévannes it was found that the 
incidence of chronic alcoholism (defined as the habitual 
taking of more than 1-5 litres of wine per day) among 
patients with tuberculosis increased with the length of 
stay. Thus the incidence among men under 35 whose 
stay in hospital was 1 year or less was 34% and among 
those staying more than 3 years 65%; among men over 
35 the figures were 62 and 84% respectively. Disci- 
plinary measures were found necessary to prevent the 
introduction of wine into the hospital in large quantities, 
and other measures, which include the segregation of 
younger patients (the segregation of alcoholics being as 
yet impracticable), the provision of manifold occupa- 
tional interests, and propaganda by lectures and films, 
are meeting with some success in reducing alcoholism 
among patients in hospital. But it is emphasized that 
the chief essential is vigorous, well-directed treatment 
which aims at arresting the disease and counteracting its 
tendency in the alcoholic to become chronic. 

In view of the grave epidemiological, social, and eco- 
nomic consequences of alcoholism, the author urges the 
medical profession to act as a body in support of the 
campaign against this evil in France by ensuring that 
the facts are made known to the public and to those in 
positions of authority. 

[It would be of interest to know the alcoholic content 
of the wine commonly drunk in France; while the con- 
sumption of more than 14 litres a day is taken as the 
criterion of alcoholism, reference is made to a figure of 
8 litres a day as being not exceptional.] ' V. Reade 


1145. Tuberculosis and Excessive Indulgence in Alcohol. 


(Tuberculose et alcoolisation excessive) 
§. LEDERMANN. Acta phtisiologica {Acta phtisiol. (Paris)} 
9-23, No. 20, Oct., 1955. 4 figs., 15 refs. 


The author here presents certain statistical data as 
demonstrating a relationship between chronic alcoholism 
and susceptibility to pulmonary tuberculosis. Reliable 


figures of the mortality from pulmonary tuberculosis in 


different occupations are not available for France, but 
those provided by the Registrar-General for England 
and Wales show that the mortality is relatively high 
among barmen, hotel- and inn-keepers, waiters, and 
brewery workers, the standardized mortality ratios in 
these categories being 297, 172, 162, and 126 respectively 
during the period 1930-2. 

From the official mortality figures, with appropriate 
corrections, it is estimated that the number of deaths 
from tuberculosis of the respiratory system in France 
was 100,000 in 1925, since when the figure has declined 
Steadily (except during the war years) to about 15,000 
in 1954. The mortality among men of 35 to 60 during 
the period 1926-36 showed a similar decline, but with 
marked fluctuations. The average annual consumption 
of wine and spirits, calculated as pure alcohol, per head 
of the adult population of France during the same period 
also fluctuated appreciably, being 35-5 litres in 1925-6 
falling to 28-9 litres in 1927-8, rising again in 1929-30, 
falling slightly in 1931-2, and returning almost to the 
initial level in 1935-6. Comparison of these two graphs 
shows that the fluctuations follow much the same pattern, 
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a rise in one being accompanied by a rise in the other 
and vice versa. By contrast, the graph of mortality 
from tuberculosis among women of 35 to 60 shows far 
less fluctuation, this being attributed to the smaller con- 
sumption of wine by women. By extrapolation from 
these graphs it is estimated that in the years between 
the two world wars one of every 3 deaths from pulmonary 
tuberculosis in the population as a whole could be attri- 
buted to increased susceptibility due to alcoholism, the 
proportion being 2 out of 3 in men aged 35 to 60 and 
1 out of 6 in women of the same age group. Thus 
alcoholism is claimed to have caused the unnecessary 
deaths of about 250,000 men and 75,000 women during 
that period. A similar conclusion is reached by an 
indirect method, variations in mortality between one 
département and another being compared with variations 
in the consumption of alcohol. 

Further evidence is provided by estimates published in 
the literature of the incidence of alcoholism among 
patients with tuberculosis in various hospitals and at 
various dates between 1899 and 1952, the figures for 
men ranging from 41 to 95%, whereas the incidence of 
alcoholism among the male population of Paris is 
estimated at 5%. 

The author suggests that the time has come for France 
to redress the balance of agriculture and produce less 
wine. V. Reade 


1146. The Incidence, Relation to Age, and Course of 
Tuberculosis in Patients with Diabetes Mellitus. (Haufig- 
keit, Altersabhangigkeit und Verlauf der Tuberkulose bei 
Diabetes mellitus) 

R. BEcKER and K. Seice. Zeitschrift fiir Altersforschung 
(Z. Altersforsch.] 9, 46-55, Oct., 1955. 5 figs., 22 refs. 


An examination carried out at the University Diabetic 
Clinic, Leipzig, of the 2,451 patients attending during 
1954 showed that 94 (56 men and 38 women) were also 
suffering from pulmonary tuberculosis. In 48 (51-1%) 
of these patients there was a significant family history, in 
21 of diabetes, in 14 of tuberculosis, and in 13 of both. 
The diabetes preceded the tuberculosis in 76%, was dis- 
covered simultaneously (or within 3 months) in 18%, 
and developed after the tuberculosis in 6%. The 
average age at the time of the discovery of the diabetes 
was 40-9 years for males and 36-8 years for females, 
while those for tuberculosis were 49-5 and 44-6 years 
respectively. In 31% of cases the interval exceeded 10 
years. 

Predominantly exudative forms of the tuberculous 
disease were present in 71-2% of the cases (excluding 
those in which diabetes followed tuberculosis); 70% of 
the lesions were in the upper lobes, a further 7-4% in 
the apical fields, while only 8-5% were in the hilar or 
parahilar regions—a proportion no greater than in non- 
diabetic patients with tuberculosis. Out of 71 of the 
cases, 44 (62%) were discovered at routine x-ray examina- — 
tion of diabetics, showing the importance of this measure. 
After various forms of treatment (tabulated) of the tuber- 
culous condition, improvement was observed in 57%, no 
change in 17%, and deterioration in 27%, including 13 
deaths. R. Crawford 
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Venereal Diseases 


1147. Erythromycin in Combination with Triple Sulfon- 
amides in the Treatment of Acute Gonorrhea in the Male 
M. MaArRMELL, B. A. SHIDLOvSky, and A. PRIGOT. 
Antibiotic Medicine {Antibiot. Med.| 1, 450-452, Aug., 
1955. 4 refs. 


At the Harlem Hospital, New York, 140 males with 
acute gonorrhoea were treated with erythromycin com- 
bined with three sulphonamides, sulphadiazine, sulpha- 
merazine, and sulphadimidine (sulphamethazine). The 

’ drugs were given in tablet form, and in the four treat- 

ment schedules used the total dose of erythromycin 
ranged from 0-6 g. to 2 g. and that of the combined 
sulphonamides from 1-5 g. to 3 g., this total dose being 
administered in equal amounts at 6-hourly intervals. 
Of the 140 patients, only 93 returned for follow-up 
examination. The best results were obtained with a 
dosage of 2 g. of erythromycin and 3 g. of the sulphon- 
amides, 24 out of 26 patients being cured. It is sug- 
gested that the sulphonamides increase the activity of 
the antibiotic because the cure rate with 1-2 g. of erythro- 
mycin and 3 g. of the sulphonamides was the same as 
that obtained in a previous investigation with 2 g. of 
erythromycin alone.. Only 3 patients in the series experi- 
enced minor toxic reactions—one had nausea and 2 had 
loose stools. A. Fessler 


1148. Trichomonas vaginalis Infection in the Male 

W. E. Coutts, R. VARGAS-SALAZAR, E. SILVA-INZUNZA, 
R. OLMEDO, R. TURTELTAUB, and J. SAAVEDRA. British 
Medical Journal (Brit. med. J.] 2, 885-889, Oct. 8, 1955. 
4 figs., 26 refs. 


The morphology, staining characteristics, and patho- 
genicity of Trichomonas vaginalis are described, with 
dark-ground photomicrographs showing the protozoon 
undergoing division. The authors then report that of 
8,329 cases of urethritis in males seen at the University 


of Chile Urological Clinic and Antivenereal Policlinics, 


5,847 were gonococcal and 2,482 (29%) were non- 
gonococcal. T. vaginalis was found in 1,690 (68%) of 
the latter group, of which 262 were cases of acute 
infection. The incubation period of acute tricho- 
monal urethritis is 3 to 8 days and the urethral dis- 
charge may be slight or abundant and purulent as in 
gonorrhoea. Painful erections are sometimes en- 
countered, as is also involvement of the posterior urethra, 
prostate, and occasionally the epididymis. 

Chronic infection is common. T. vaginalis has been 
recovered by the authors from the urethra or prostate 
of 40% of husbands whose wives carried the parasite. 
Some of these patients had a urethral discharge and 
some had not, but most of them had threads in the urine. 
It is believed that presence of the organism may cause 
ejaculatio praecox. Three cases of epididymitis were 
observed in which trichomonads were recovered from 
scrapings of the epididymal canal. Trichomonal cystitis 


may occur in both sexes, and latent- (subclinical) jp. 
fection and the carrier state are not infrequently 
encountered. Of 1,561 cases of post-gonococcal up. 
thritis, T. vaginalis was recovered from 25% (non-specific 
spirochaetes in 1-9%). The authors have observed ? 
cases following buccal coitus with a prostitute who was 
probably harbouring in her mouth living parasites which 
she had acquired from a previous client. They have 
also observed free, brilliant green, rounded bodies, as 
well as single but smaller intraerythrocytic inclusions of 
the same colour, in the blood of 2 patients with severe 
T. vaginalis infection and cystitis. 

In uncomplicated cases of acute trichomonal ure- 
thritis local treatment is recommended; the author 
have used “ argyrol’’, acriflavine, thiomersalate, nitro- 
furan derivatives, and aureomycin (they state that nearly 
one hundred substances have been recommended in the 
literature). In chronic cases systemic treatment with 
emetine, nitrofuran derivatives, aureomycin, erythro- 
mycin, or preparations of mandelic acid is suggested 
in addition. : R. R. Willcox 


SYPHILIS 


1149. Use of an Individual Unsaturated Lecithin from 
Yeast in Antigens for the Sero-diagnosis of Syphilis 

D. B. Tonxs and R. H. ALLEN. British Journal of 
Venereal Diseases [Brit. J. vener. Dis.] 31, 180-183, 
Sept., 1955. 5 refs. 


The authors report on the use of pure L-«-(dipalmitoeyl) 
lecithin (which has been isolated from baker’s yeast by 
Hanahan and Jayko by adsorption on alumina) and of 
the corresponding saturated lecithin in the preparation of 
cardiolipin antigen, antigens containing various com 
centrations of these lecithins having been prepared and 
compared with standard antigens. 

In studies carried out at the laboratories of the Depart 
ment of National Health and Welfare, Ottawa, the 
V.D.R.L. microflocculation test gave satisfactory results 
with the unsaturated lecithin in concentrations of 0-4 to 
0-5%, with cardiolipin 0-02%, and cholesterol 0-9% 
The antigen solution was stable at room temperatures 
for 18 months, the suspension being stable for 24 hours 
at room temperature and for 5 minutes at 56°C. Anti 
gens prepared from the saturated lecithin were relatively 
inactive, in contrast to those prepared with the chemically 
identical synthetic lecithin prepared by Baer and 
Maraukas, which were satisfactory. It is suggested that 
this insensitivity was due to an impurity. In trials with 
the Kolmer complement-fixation test good agreement 
was obtained between antigens containing either 0-256% 
unsaturated or 0-1225% saturated lecithin, with 0-0175% 
cardiolipin and 0-3% cholesterol, and with standard 
Kolmer antigen. The antigen prepared with saturated 
lecithin was of very similar activity to antigens of the 
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VENEREAL DISEASES 


same composition prepared with Baer and Maraukas’ 
synthetic lecithin. 

As these lecithins are stable and relatively simple to 
prepare, the authors suggest that the unsaturated 
lecithin could be used in the preparation of cardiolipin 
antigen provided the variation between batches is not 


too great. P. J. L. Sequeira 


1150. The Influence of Certain Physical and Chemical 
Factors on the Serological Reactions in Syphilis. The 
Case of the Kline Reaction. (Influence de quelques fac- 
teurs physico-chimiques sur les réactions sérologiques de 
la syphilis. Cas de la réaction de Kline) 

R. PAUTRIZEL, F. SZERSNOVICZ, and M. FAurE. Annales 
de I'Institut Pasteur (Ann. Inst. Pasteur) 89, 621-631, 
Dec., 1955. 11 refs. 


1151. The Response to the Nelson Test in Seronegative 
Cases of Apparently Syphilitic Aortitis. (Les réponses 
du test de Nelson dans les aortites séro-négatives d’allure 
syphilitique) 

A. Jouve, J. RANQUE, C. TRAMIER, and M. ALBouy. 
Semaine des hépitaux de Paris |Sem. Hop. Paris] 31, 
3087-3090, Oct. 6, 1955. 13 refs. 


The treponemal immobilization (T.P.I.) test of Nelson 
was performed on sera from 53 patients with various 
cardiac and aortic lesions which had aroused suspicions 
of syphilis but in whom the standard tests for syphilis 
(S.T.S.) gave negative results. Only in 12 cases was the 
T.P.I. reaction positive. Six of the 53 patients had a 
previous history of syphilis or suggesting syphilis, the 
T.P.I. reaction being positive in 3 of these and negative 
in the remaining 3, all old treated cases. Out of 36 of 
the patients who were personally examined by the 
authors and in whom the clinical and radiological. 
evidence supported the diagnosis of a syphilitic aetiology, 
only 6 gave a positive T.P.1. reaction. No correlation 
could be established between a positive reaction to the 
T.P.I. test and the presence of any particular clinical or 
radiological sign, none of which appeared to be specific. 

A serological survey was also carried out on a further 
group of 50 patients who were selected from those 
attending a cardiological clinic as having either marked 
aortic dilatation or segmental aortitis of the first part of 
the aorta, with or without aortic valvular insufficiency. 
Of these, 25 were found to be S.T.S.-positive and 25 
S.T.S.-negative, the distribution of the types of lesion 
being almost the same in the two sub-groups. The T.P.I. 
test was carried out on only 14 of the seronegative 
patients, 4 of whom gave a positive reaction. Thus 
serological evidence of syphilis was found in only 29 of 
39 cases of aortic disease selected on clinical and radio- 
logical grounds as typically syphilitic (excluding the 11 
cases in which the serological investigations could not 


_ be completed). 


The presence of cardiovascular syphilis is considered 
by the authors to be improbable in the absence of a 
Positive T.P.1. reaction, the cause of the aortic lesions 
mM such cases remaining uncertain. The persistence of 
immobilizing antibody after treatment makes the inter- 
Pretation of the combination of a positive T.P.I. reaction 
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‘with negative S.T.S. reactions difficult, since it is always 


possible that this combination may be found in an old 
treated syphilitic whose aortic lesion is due to some 
cause other than syphilis. A. E. Wilkinson 


1152. Hypertherm Treatment of Neurosyphilis. Methods 
of Evaluation and Prognostically Important Factors. [In 
English] 

K. ARENTSEN and J. WELNER. Acta psychiatrica et 
neurologica Scandinavica {Acta psychiat. neurol. scand.] 
30, 529-552, 1955. 20 refs. 


In an attempt to evaluate the results of hyperthermia 
in the treatment of neurosyphilis and to assess the value 
of its combination with penicillin therapy the authors 
have reviewed 369 cases treated between 1943 and 1953 
at the University Psychiatric Clinic, Rigshospitalet, 
Copenhagen. They do not claim that these cases were 
fully representative of neurosyphilis as it occurs in 
Denmark, as patients with severe psychic symptoms 
would usually be referred direct to a mental hospital. 
Furthermore, the authors find it extremely difficult to 
compare their results with those of other authors as the 
criteria of diagnosis, examination, treatment, and ulti- 
mate evaluation of results vary widely. To ensute a 
uniform standard of assessment they selected only those 
cases in which a psychiatric and neurological examina- 
tion, an evaluation of the patient’s working capacity, 
and an examination of the cerebrospinal fluid had been 
made before and at least 6 months after treatment, only 
194 cases (5 of which were of congenital syphilis) being 
retained out of the 369. Of these, only one-third had 
fairly severe symptoms, and only one-half were wholly 
or partly disabled. An assessment of each patient’s 
condition on clinical, social, and humoral grounds was 
made at least 6 months after the first course of treatment 
(after an average period of observation of 15 months) 
and again after completion of treatment (after a period 
of observation ranging from less than 2 years to more 
than 10 years and averaging 4 to 5 years). 

The first course of treatment consisted in hyperthermia 
alone in 101 cases, hyperthermia with penicillin in 73, © 
and penicillin alone in 20. Each course of hyperthermia 
consisted of about 10 treatments at a body temperature 
of 40° C. (104° F.) for a total of 30 hours. Each course 
of penicillin lasted 18 to 21 days, the total dose being at 
least 6, usually 10, and in a few cases more than 48 mega 
units. Further courses of treatment were given as 
indicated by the findings at the first assessment, with the 
result that on completion of treatment 58 patients had 
received hyperthermia alone, 119 combined treatment, 
and 17 penicillin alone. 

The conclusion arrived at is that combined treatment 
of neurosyphilis with hyperthermia and penicillin is in 
no way superior to hyperthermia alone. On clinical, 
social, and humoral grounds the results were fairly 
uniform within each diagnostic category of neurosyphilis 
and were generally better when treatment was started 
early. The authors also conclude that the prognosis can 
usually be determined after the first course of treatment 
and that further courses do not materially improve the 
patient’s fate. _ Douglas J. Campbell 
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Tropical Medicine 


1153. A Comparative Study of Portal and Bilharzial 
Cirrhosis 

H. F. Ropricuez, M. R. J. V. 
Rivera, and R. RODRIGUEZ-MOLINA. Gastroenterology 
[Gastroenterology] 29, 235-246, Aug., 1955. 29 refs. 


The significance of Schistosoma mansoni infection in 
the pathogenesis of hepatic cirrhosis was studied in the 
clinical records of 112 cases of cirrhosis seen at the San 
Patricio Veterans Administration Hospital, San Juan, 
Puerto Rico, between 1946 and 1954. The chief causes 
of cirrhosis were: alcoholism (58 patients), schisto- 
somiasis (33, 11 of whom were also alcoholics), viral 
hepatitis (7), and malnutrition (11). The authors com- 
pare the findings in two groups—namely, the 22 cases of 
uncomplicated schistosomiasis and the 69 cases of 
alcoholism and malnutrition (portal cirrhosis group). 

The average age of the patients was lower in the 
schistosomiasis group (37 years) than in the group with 
portal cirrhosis (46-2 years). Symptoms in the two 
groups were similar with one exception—namely, the 
higher incidence in patients with schistosomiasis of 
symptoms of oesophageal varices, such as melaena in 
10 patients (45-4%) and haematemesis in 8 (36%); the 
figures in the group with cirrhosis were 13 (18-8%) and 
10 (14-5%) respectively. Splenomegaly was common in 
the schistosomiasis group (15 out of 22 patients), but 
oedema and ascites were observed in only 2 compared 
with 29 (out of 69) in the portal cirrhosis group. The 
results of laboratory tests were briefly as follows: in 
patients with schistosomiasis anaemia, generally second- 
ary to bleeding varices, eosinophilia, abnormal serum 
protein values, and (in 12 out of 16) “ bromsulphalein ”’ 
retention were noted; in patients with cirrhosis the chief 
abnormalities were leucocytosis, an increase in the serum 
bilirubin level, and (in 47 out of 49) bromsulphalein 
retention. W. H. Horner Andrews 


1154. Comparative Clinical Study of Anthelmintic Action 
of Santonin and Intragastric Oxygen against Ascaris 
Lumbricoides 

D. D. Vora. Indian Journal of Medical Sciences (Indian 
J. med. Sci.) 9, 573-578, Oct., 1955. 4 refs. 


Working at Sion Municipal General Hospital, Bombay, 
the author has compared the results in 84 cases of 
ascariasis treated with 5 grains (0-32 g.) of santonin 
followed by a saline purgative with those in 76 cases 
treated with a single administration of oxygen without 
subsequent purge; the oxygen was usually given intra- 
gastrically, but in 18 cases it was introduced into the 
jejunum by means of a Miller-Abbott tube. The results 
were very similar, a positive response—that is, the pas- 
sage of a dead worm or worms within 4 days—being 
obtained in 49 and 51-5% of cases in the two groups 
respectively. When patients who in the past had spon- 
taneously passed worms were excluded from the final 
evaluation of the fesults the corrected positive-response 


rate was 42% for the santonin series and 46% for the 
oxygen series. Analysis of the results by age of the 
patients showed that santonin gave better results in the 
age group 21 to 30 years, but it is thought that this was 
probably due to chance. 

The following side-effects were noted in patients 
treated with oxygen: a feeling of distension, borborygmi, 
nausea, vomiting, eructation, and abdominal pain, but 
these were never so severe as to necessitate discontinua- 
tion of treatment. The number of dead worms passed 
after oxygen treatment ranged from one to 40. Of 31 
patients giving a positive response, 10 had no ova in 


their stools for 3 consecutive days one week later, while 
of 19 who gave a negative response, 4 likewise had no 
ova in their stools at follow-up; it is suggested that in 
these cases the worms must have undergone disintegra- 
tion in the intestine. The author concludes that there 
is little difference in the results between the two modes 
of treatment, and points out that oxygen therapy is the 
cheaper and safer. F. Hillman 


1155. A Comparative Study of the Use of Combinations 

of Fumagillin and Tetracycline or Erythromycin in the 

Treatment of Intestinal Amebiasis. A Preliminary Report 

Z. SHAFEI. Antibiotic Medicine [Antibiot. Med. 
1, 496-503, Sept., 1955. 4 figs., 10 refs. 


In this paper from the University of Alexandria, 
Egypt, the author reports the results achieved in 40 cases 
of intestinal amoebiasis, al) of which were treated with 
300 mg. of fumagillin over 10 days, with in addition 
(1) 6 g. of erythromycin over 10 or 5 days (10 cases 
each), or (2) 10 g. of tetracycline over 10 or 5 days 
(10 cases each), and compares these results with those 
obtained in several previous series (totalling 86 cases) 
treated with one of these agents alone or, in one series, 
with erythromycin in combination with carbarsone. 

Among 36 patients given fumagillin alone there were 6 
clinical relapses and 7 “* pathological *’ relapses in which 
amoebae or cysts were recovered in material aspirated 
at sigmoidoscopy; among 10 patients given erythro- 
mycin alone there were 5 clinical and pathological 
relapses; among 10 given erythromycin and carbarsone 
in combination there were no clinical relapses, but 6 
pathological relapses were observed; while among 30 
patients given 10 g. of tetracycline alone there were 5 
clinical relapses and 7 pathological relapses. In the 
present series, among the 10 cases treated with fuma- 
gillin plus erythromycin there was one clinical relapse 
(in which neither amoebae or cysts were recovered), 
while among the 30 receiving tetracycline along with 
fumagillin there was only one clinical relapse and 7 
pathological relapses. The author suggests that when 
intestinal ulceration is a dominant feature of the disease 
a course consisting in 30 mg. of fumagillin daily for 
10 days in combination with 2 g. of tetracycline daily for 
5 days or 1-2 g. of erythromycin daily for 5 days leads 
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TROPICAL MEDICINE 


to prompt Rees of the ulceration and clearing of 
congestion and oedema of the intervening mucosa. He 
adds that another regimen consisting in 30 mg. of 
fumagillin in combination with 1 g. of tetracycline or 
600 mg. of erythromycin daily for 10 days yielded a 
relatively higher rate of cure at 3 months, that is, a 
relapse rate of only 10% compared with 20 to 40% with 
the former regimen. R. R. Willcox 


1156. Observations on Blood Count and Blood Sugar in 


Cholera 
N. De, S. N. Bose, and A. MoONDAL. British Medical 


Journal [Brit. med. J.] 2, 1065-1066, Oct. 29, 1955. 


The authors, working at the Nilratan Sircar Medical 
College and Hospitals, Calcutta, investigated adrenal 
activity as reflected in the blood sugar level and dif- 
ferential leucocyte count on admission to hospital, in 
36 adult male patients diagnosed clinically as suffering 
from cholera. Vibrio cholerae was subsequently isolated 
in 18 cases, but not in the remaining 18 cases even after 
a second blood culture had been made. For control 
purposes 18 apparently healthy members of the hospital 
staff were examined. 

The mean haematological values and blood sugar 
levels in the vibrio-positive and vibrio-negative groups 
were compared with those in the control group. In 
both the vibrio-positive and the vibrio-negative cases 
the haemoglobin percentage and erythrocyte count were 
increased, presumably as a result of haemoconcentration, 
while in both groups there was a leucocytosis with 
neutrophilia, lymphopenia, and eosinopenia, which was 
regarded by the authors as the result of increased adrenal 
activity under the stress of dehydration, shock, and 
anoxia. Although the mean blood sugar level was 
below normal in both groups of patients, the individual 
values showed hypoglycaemia in 24 of the 36 cases, a 
normal blood sugar level in 5 cases, and hyperglycaemia 
in7 cases. The authors suggest that the hyperglycaemia 
may have been due to an increased secretion of cortical 
hormone or to the reflex discharge of adrenaline in 
shock. The hypoglycaemia which is characteristic of 
advanced shock may perhaps be the result of deficiency 
of cortical hormone. C. L. Pasricha 


1157. Radiological Bone Changes and Angiographic 
Findings in Leprosy. With Special Reference to the 
Pathogenesis of ‘‘ Atrophic ’’ Conditions of the Digits 

D. E. Paterson. Journal of the Faculty of Radiologists 
¥ Fac. Radiol. (Lond.)| 7, 35-56, July, 1955. 21 figs., 
7 refs. 


The author has studied the radiographic appearances 
of the bone changes in leprosy and, by serial arterio- 
graphy, the relation of vascular changes to these lesions. 
His conclusions are based on the examination of some 
540 radiographs from 116 selected cases of leprosy, of 
which 108 showed bone changes, during a period of 3 
years at the Christian Medical College, Vellore, Madras. 

He distinguishes four types of bone change. (1) Bone 
destruction, that is, lesions arising in the medullary 
Cavity ; 


follows: (a) local clear-cut areas of bone destruction, 


the relative incidence of these lesions is as 
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7-4%; (6) honeycombing and pseudocyst formation, 
17:5%; (c) enlarged nutrient foramen, 17-5%: (d) ex- 
panded cortex, 5-5%; and (e) subarticular bone destruc- 
tion with preservation of joint space, but giving rise to 
joint deformities, 29%. (2) Joint changes and contrac- 
tions: these may resuii from subarticular bone destruc- 
tion or muscular paralysis; secondary infection may 
result in an infected joint. (3) Bone absorption (osteo- 
lysis or bone erosion) occurred in 90% of the cases. 
Here the bone is evenly removed from the ends or from 


. the subperiosteal layers leaving a clear-cut edge. The 


appearances may be similar to those seen in acute 
osteitis in non-leprous patients. On account of the 
accompanying anaesthesia patients with leprosy are 
more liable than others to sepsis of the digits, and the 
condition may be far advanced before x-ray examination 
is carried out. (4) Osteoporosis: this term is used to 
mean diminution in the number of transverse and longi- 
tudinal trabeculae with thinning of the cortex; it was 
found in 23% of cases. The author states that in 
leprosy “‘ there is no disuse osteoporosis unless there 
are marked contractions”. It is emphasized that this 
series was a_ selected one. The incidence of bone 
changes in cases of leprosy in general has been reported 
to range from 15 to 29%, being commonly found in any - 
case of leprosy with nerve involvement. Of 73 cases in 
which there was a definite history of ulcer or burn, 
70 (96%) showed an absorptive type of bone change, 
while only 33 showed bone destruction. Where fingers 
are contracted and thus protected from trauma of the 
tips, bone changes do not develop at this site. 

In order to investigate the possible vascular causes of 
bone changes the author prepared serial arteriograms of 
the hands of 5 normal subjects, 12 patients with leprosy, 
and 3 other patients. In post-mortem specimens use 
was made of a barium sulphate suspension in water, 
but in order to trace an arteriole into a bone a mixture 
of barium and indian ink was used. In the living 
subject 10 ml. of 50% diodone was injected into the 
brachial artery; percutaneous injection was found to be 
unsatisfactory in Indian patients. Films were taken at 
2, 5, 8, 12, 15, 30, and 60 seconds. In the 12 successful 
arteriograms in cases of leprosy the digital vessels were 
shown to be of narrow calibre in 3, and the vascular 
end-loops were deficient in almost all cases showing bone 
absorptive changes. The author suggests that this is 
due to occlusion of the small vessels following non-specific 
infection of the soft tissues. No definite vessels could 
be traced into the nutrient foramina in those cases in 
which they were enlarged. 

The author concludes that there is no evidence that 
any primary vascular factor is responsible for the bone 
changes of leprosy. He believes that destructive changes 
are due to the action of Mycobacterium leprae and that 
the absorptive changes are always associated with soft- 
tissue infections. He suggests that the terms “‘ atrophic ”’ 
and “ neuropathic’’ are misleading as applied to the 
changes in the digits, which should in future be termed 
“ bone absorption ”’, “‘ bone erosion ’’, or “* osteolysis ”’, 
since they usually represent the end-result of a chronic 
infection or a local granulomatous condition. 

John H. L. Conway-Hughes 


1158. A Clinical Study of Prednisone in Severe Intract- 
able Bronchial Asthma 


C. M. Jenkins. Annals of Allergy [Ann. Allergy] 13, 
700-709, Nov.—Dec., 1955. 5 refs. 


At Provident Hospital, Chicago, 13 patients with - 
perennial asthma which had been present for at least — 
2 years and which had not yielded to routine methods 
of treatment were given prednisone (cortisone in which 
two hydrogen atoms of the first benzene ring are replaced: 
by a double bond between two carbon atoms). Treat- 
ment was started with 30 to 40 mg. daily by mouth 
during the first 3 days, the dosage being then gradually 
decreased until a maintenance dose of between 5 and 
20 mg. daily was reached. 

There was a good response in all patients, the eosino- 
phil count decreasing quickly and the vital capacity 
increasing rapidly and strongly in all of them. There 
was no sign of water retention, although extra potassium 
was not given, and the side-effects were mild, consisting 
in insomnia in 4 cases and epigastric distress in 2. The 
author states that the dose of prednisone required is 
only about one-third that of cortisone [but from the 
average maintenance dose given in his present series 
(10 mg. per day) it appears that it is more like one- 
seventh or one-eighth]. Hi. Herxheimer 


1159. Autogenous Bacterial Vaccines in Treatment of 
Asthma 
A. W. FRANKLAND, W. H. HuGues, and R. H. Gorri.. 


British Medical Journal (Brit. med. J.]2, 941-944, Oct. 15, 
1955. 9 refs. 


The aim of this investigation was to determine whether 
autogenous bacterial vaccines, which have been used at 
St. Mary’s Hospital, London, for a number ‘of years, 
are specifically helpful in the treatment of asthma. 
Vaccines containing various organisms isolated from 
nasal swabs or sputum were prepared, some mixed 
bacterial stock vaccine being added. Patients, excluding 
those with emphysema or predominantly psychogenic or 
premenstrual asthma, were assigned at random to two 
groups which received respectively autogenous vaccine 
and injections of carbol-saline, the groups being com- 
parable in the factors analysed. All patients continued 
the treatment from which they had previously obtained 
the most relief, and were given advice on diet and 
environment and instruction in breathing exercises, if 
necessary. Two observers, of whom one believed that 
a bacterial vaccine helped specifically and the other 
was sceptical, were each allotted 100 patients. Injections 
were given weekly, and the patient’s response was 
assessed on four occasions over a period of a year. 

The results were not appreciably different in the two 
groups: rather more than half of both treated patients 
and controls were improved; 24 of the treated patients 
and 25 (out of 84) controls were unchanged, while 18 
of the former group and 15 of the latter were worse. 
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The results were proportionately similar in those fey . The 
patients who were selected for injections but did no introdu 
actually receive them. G. C. R. Morris gl 
1160. The Evaluation of Bronchodilator Drugs in the "i" 
Treatment of Asthma and 
G. L. Snmper, K. Barnett, D. B. RADNER, and M, M. 90 ne 
Mosko. Journal of Laboratory and Clinical Medicine} © 19: 
[J. Lab. clin. Med.] 46, 348-358, Sept., 1955. 16 refs, oe * 
This study, which was carri¢d out at the Micha § third o 
Reese Hospital, Chicago, on patients with chronic § tests wi 
asthma, is concerned with the methods rather than jn viev 
the results of evaluation of bronchodilator drugs [only § aythor 
one drug, choline theophyllinate, was actually tested]. - infrequ 
In the first, long-term, study the test drug was given §  jpteres 
orally several times daily for 2-week periods, alternating J should 
with 2-week periods of placebo administration, for up §  pymbe 
to 12 weeks. Ventilatory function tests and clinical 
evaluation were repeated weekly, but the authors were 1162 
unable to obtain consistent results, possibly, they suggest, : 
because of the well-known day-to-day variability of ma 
asthma. More frequent testing of ventilatory capacity Torte 
may be necessary in such long-term studies. Nov 
In the second method determinations of the maximum ‘ 
breathing capacity, the vital capacity, and 1- and 2 At 
second vital capacity were made during an acute attack. § group 
The drug to be tested was then given, and after a suitable § album 
interval of time the determinations were repeated. A secon 
known bronchodilator drug (usually adrenaline) was § 10°da 
then administered and 30 minutes later a new set of § sensil 
determinations was carried out and the results compared. 2 wer 
A simple water spirometer fitted with an electric timer total 
was used for measurements of the 1- and 2-second vital Mi 
capacity. The authors obtained the most consistent § endo 
results from determinations of 1-second vital capacity glom 
and maximum breathing capacity, or both together, and § albu 
recommend their use in the evaluation of new broncho- dimi 
dilator drugs. They point out, however, that the maxi § and 
mum breathing capacity test aggravates the asthma in § ‘uct 
some cases and that in severely ill patients reliable results § the 
cannot be obtained. G. B. West no ¢ 
1161. An Outbreak of Bronchial Asthma in South Africa, | 
Affecting more than 200 Persons, Caused by Castor Bean § 116 
Dust from an Oil-processing Factory Adr 
D. ORpMAN. International Archives of Allergy and 
Applied Immunology [Int. Arch. Allergy| 7, 10-24, 1955. Spe 
2 figs., 20 refs. ~ 
The author reports, from the South African Institute 
for Medical Research, Johannesburg, an outbreak of f 
bronchial asthma in an area [unnamed] in which pro Ch 
cessing of castor beans was carried out. About 14 miles alt 
distant from the factory there was a native “ location” lar 
housing some 11,000 Africans, including the native § 4Y 
employees of the factory. Because of the direction of of 
the prevailing wind the location was exposed to dust al 


3 emanatin 
jn other 
being ob 
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emanating from the factory. Respiratory allergy 
occurred not only among workers in the factory but also 
in other residents of the location, 24 cases of asthma 
being observed after commencement of the hulling of 
castor beans between February and June, 1952. 

The incidence rose to 85 new cases of asthma after the 
introduction of the benzene extraction of castor oil, a 
process producing a very fine, dry, residual castor-bean 
meal. After cessation of this extraction in August, 1952, 
the incidence of asthma cases fell to 8 during September 
and October. Resumption of the benzene-extraction 
process was followed by another sharp rise amounting 
to 80 new cases. The extraction was stopped in Novem- 
ber, 1952, and the outbreak came to an end. Scratch 
tests with castor-bean extracts were positive in only one- 
third of the affected persons. The use of intradermal 
tests with this allergen was considered to be too dangerous 
in view of the occurrence of general reactions. The 
author points out that bronchial asthma is relatively 
infrequent among native Africans, and it is therefore of 
interest “‘ that an exogenous allergen like castor bean 
should havé readily and severely affected so large a 
number of these persons ”’. Kate Maunsell 


1162. Serum Electrophoretic Pattern in Experimental 
Hypersensitivity 

L. H. Criep, A. I. ScHepaRTz, M. I. Levine, and R. S. 
TotTeN. Journal of Allergy [J. Allergy] 26, 519-532, 
Nov., 1955. 2 figs., bibliography. 


At the University of Pittsburgh, Pesmnapivenia,. two 
groups of rabbits were sensitized with bovine plasma 


albumin. The first were given no protection but the. 


second group received 10 mg. of cortisone daily for 
10"days and 5 mg. daily for the remaining 4 days of the 
sensitization period. All the animals were killed after 
2 weeks and the serum examined electrophoretically for 
total nitrogen content and for the presence of antibody. 

Many of the animals in the first group showed sub- 
endothelial infiltration, arteritis, cardiac valvular lesions, 
glomerulonephritis, and hyperplasia of the spleen. The 
albumin and alpha-globulin fractions of the serum were 
diminished and the gamma-globulin fraction increased, 
and only 2 out of 14 animals showed a measurable pro- 
duction of antibody. In the cortisone-treated rabbits 
the anatomical lesions were much rarer, and there were 
no electrophoretic changes in the serum. 

HA. Herxheimer 


1163. ‘* Stresses’? and Hypersensitivity. Effect of 
Adrenalectomy in the Guinea Pig on Asthma from Antigen 
and Histamine Aerosols and on its Inhibition by a Non- 
specific Substance, Sodium Nucleate 

C. Benaim, S. M. FernBerG, and L. A. STERNBERGER. 
Journal of Allergy {J. Allergy] 26, 481-489, Nov., 1955. 


‘At the Northwestern University Medical School, 
Chicago, guinea-pigs were sensitized passively to egg 
albumen and the degree of sensitivity measured by the 
lapse of time before they began to cough or show 
dyspnoea on exposure to egg-albumen aerosol. Some 
of the animals were also adrenalectomized and were kept 
alive by the intramuscular injection of deoxycortone 
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acetate. Sodium nucleate was injected intramuscularly 
21 and 4 hours before exposure to the antigen. 

It was found that the anaphylactic sensitivity of the 
animals decreased under the influence of sodium nucleate, 
whether they were adrenalectomized or not, the reaction 
time increasing in the two groups from means of 114 
and 140 seconds respectively to means of 431 and 367 
seconds respectively. When a histamine aerosol was used 
in order to cause bronchoconstriction sodium nucleate 
had no definite protective influence. Bilateral adrenal- 
ectomy did not increase the sensitivity of the animals to 
the antigen or to the histamine aerosol, and it did not 
prevent the sodium nucleate from having a protective 
effect in anaphylactic shock. The authors conclude 
that: the “‘ stress”’ produced by sodium nucleate does 
not act through pituitary adrenocortical stimulation. 
The applicability of these findings to man is to be 
investigated. _H. Herxheimer 


1164. Correlation of Blood Histamine Release and Skin 


Test Response to Multiple Antigens 


J. W. Noa and A. Branp. Journal of Allergy (J. 
Allergy| 26, 385-393, Sept., 1955. 6 refs. 


In a study of histamine release from the blood and 
the skin-test response to multiple antigens carried out at 
Washington University School of Medicine, St. Louis, 
Missouri, blood from 14 allergic patients was incubated 
with the specific antigen and the histamine release, if 
any, assayed by the technique of Lowry et al. (J. Pharma- 
col., 1954, 112, 116). On the whole those antigens 
which gave the strongest skin’ reactions produced the 
largest release of histamine from the blood. In some 
instances, however, clinically significant antigens released 
large amounts of histamine even if they did not produce 
a positive skin reaction. In other cases both skin test 
and histamine release were negative with an antigen 
which had been clinically significant for the. patient 
concerned. H. Herxheimer 


1165. Sensitization of the Human Skin. A Study of 
Location of Sites and of Exposure Time of Excitant 

M. Groinick. Journal of Allergy {J. Allergy] 26, 542- 
552, Nov., 1955. 12 refs. 


At the Jewish Hospital of Brooklyn and the Mai- 
monides Hospital, New York, skin patch tests with 
2-nitro-2-bromo-1-methoxy-1-phenylpropane werecarried 
out on 121 healthy young subjects of both sexes. Five 
different procedures for the application of this substance 
were used and are described in detail. The period of 
application varied from 24 hours to 7 days, and in one 
group the substance was applied every other day for a 
total of 10 exposures, on each occasion to a different 
area of the skin. A total of 14 subjects became sensitized; 
of these, 12 had a personal or family history of allergy. 
The highest percentage of sensitization occurred in the 
group in which the sensitizing substance had been applied 


. to 4 different sites on one arm for continuous periods 


up to 7 days. The author believes that this high per- 
centage is due to the long duration of the exposure and 
to the concentration of several-patch sites in a small area 
of skin. H. Herxheimer 
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1166. The beta-Lipoprotein and Cholesterol Concentra- 
tions in Sera of Nigerians 
G. V. Mann, B. M. Nico1, and F. J. Stare. British 


Medical Journal (Brit. med. J.] 2, 1008-1010, Oct. 22, 
1955. 15 refs. 


The relation of diet to the development of athero- 
sclerosis was studied by comparing the serum lipid 
patterns of 46 Nigerian subjects of the peasant and 
labouring classes who were convalescent from minor 
operations with those of a group of North Americans 
matched in respect of age and weight. Individuals suf- 
fering from active disease or with hypertension were 
excluded. Analysis of the habitual diet of the Nigerians, 
which they continued to receive while in hospital, 
showed that it contained from 2,350 to 2,800 Calories, 
with 26 to 45 g. of fat daily (8 to 15% of the total calories) 
and 46 to 93 g. of protein, the exact composition varying 
from tribe to tribe. Their diet thus differed from that 
of North Americans in its lower caloric value and its 
lower protein and fat content. 

The mean serum cholesterol level of the Nigerians 
was lower by 83 mg. per 100 ml. than that of the 
Americans, while the mean level of S¢ 12-20 lipoproteins 
was slightly but not significantly higher in the Americans 
than in the Nigerians. The incidence of hypertension, 
atheroma, and coronary disease at necropsy in the 
Gold Coast, where conditions are similar to those of 
Nigeria, is lower than in the U.S.A., the figures being 
0-2%, 0-5%, and 0-8% respectively. 

The authors are inclined to differ from the view put 
forward by Keys and his associates that the low serum 
cholesterol level found in members of African and 
Central American tribes is the result of low fat intake. 
They point out that restriction of the dietary fat in 
North American subjects to the same degree has rela- 
tively little effect in reducing the serum cholesterol level, 
and quote experiments (Mann ef al., New Engl. J. Med., 
1955, 253, 349; Abstracts of World Medicine, 1956, 19, 
283) in which doubling the calorie intake of young men 


- consuming a diet of very high fat content did not increase 


the serum cholesterol or lipoprotein levels so long as the 
excess energy was expended in physical activity. They 
suggest that the low serum cholesterol level found in 
Nigerians may be due to their large energy expenditure 
in relation to calorie intake. 

[The authors have not produced sufficient evidence to 
prove their thesis, nor do they make a convincing case 
against the theory that a low serum cholesterol level is 
the result of a low fat intake. It is recognized that the 
serum cholesterol level is controlled by the liver at a 
remarkably constant level in any one individual and is 
affected only by an extreme excess or restriction of fat in 
the diet over short periods of time, but this does not neces- 
sarily exclude the possibility that the serum cholesterol 
level may be affected by a habitually low or high fat intake 
over many years.] Robert de Mowbray 
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to 
1167. The Low Salt Syndromes aa6to7 
T. S. DANowsk1, E. B. Fercus, and F. M. Mater, (3) In th 
Annals of Internal Medicine [Ann. intern. Med.} 43, 643-§ gaily su 
657, Oct., 1955. 1 fig., bibliography. in addit 

In this paper the authors demonstrate that a low§ disappeé 
plasma sodium level may be found in a great variety of § it weigt 


diseases, not only when the total body sodium content 
is low, but also as a result of overloading with water or 
dilution with plasma lipids when the body sodium con- 


centration is normal. Thus, a low plasma sodium level The § 
is not uncommon in patients with cardiac, renal, or] the pet 
cirrhotic oedema, that is, in the presence of increased § 4PPcare 
total body sodium content. Possible mechanisms under- § &%¢ss!\ 
lying low plasma sodium levels in these different con-§ and it! 
ditions are discussed, and the relative frequency of the B the 
clinical causes of diminished plasma sodium values is § sium d« 
described on the basis of 291 instances found in the § in thet 
course of 6,462 plasma sodium analyses carried out at § the & 
the Children’s and Presbyterian Hospitals, Pittsburgh. retainit 
[This paper is valuable both for its original information, 
and as a guide to a scattered literature; there is a useful 1169 
bibliography. It should dispose finally of any tendency A. C 
to equate a low plasma sodium level with total sodium 2, 805- 
depletion.] D. A. K. Black iat 
1168. The Renal Factor in the Alkalosis of Potassium § of the 
Deficiency thoea 
M. G. FITZGERALD and P. FouRMAN. Lancet passag 
2, 848-850, Oct. 22, 1955. 1 fig., 21 refs. “usual 
The authors describe the case of a 38-year-old female § ‘0 the 
patient who was admitted to Cardiff Royal Infirmary § becau 
with hypokalaemic paralysis and acidosis. She hada and fi 
past history of renal calculus. The blood urea level of m 
was 58 mg. per 100 mi. and the inulin clearance was § ‘ogetl 
60 ml. per minute. The urine was sterile and contained bowel 
a trace of albumin, but no pus cells; an intravenous § Patt. 
pyelogram was normal. Despite a plasma potassium long- 
level of 1-8 mEq. per litre the patient was passing about § short 
40 mEq. of potassium daily in her urine. The plasma The 
bicarbonate content was 14 mEq. per litre, but the urine B abser 
was nearly neutral and contained very little titratable fat it 
acid or ammonia. The potassium deficiency and acidosis flora. 
were readily corrected by the administration of potassium § Ste 
chloride and sodium bicarbonate. Intes 
This treatment was withdrawn at the beginning of a B ™ain 
study period which was divided into three parts. (1) In § ‘nter 
the first 18 days, duting which no treatment was given, first 
there was a negative balance of 340 mEq. of potassium, § °2Y' 
114 mEq. of sodium, and 63 mEq. of chloride; the bile, 
plasma potassium concentration fell from 4-4 to 3-6 mEq, third 
per litre and the plasma bicarbonate concentration from § “late 
26 to 16 mEq. per litre. The glomerular filtration rate the i 
remained unaltered and there were no clinical signs. such 
(2) In the second period, lasting three days, the patient § Whi 
was given a daily supplement of 357 mEq. of sodium § ot 
bicarbonate, which led to a complaint of thirst, a weight J Sub 


| gain of 
| There 
and a m 
23 mEq. 
to 2°4 
| 
392 mE 
to norm 
{ 


gain of 3 kg., oedema of face and legs, and tetany. 
There was a positive balance of 780 mEq. of sodium 
and a negative balance of 35 mEq. of potassium and 
2% mEq. of chloride. The plasma potassium level fell 
to 2-4 mEq. per litre and the plasma bicarbonate level 
rose to 39 mEq. per litre, the plasma pH rising from 
1:26to 7:55. The packed cell volume fell from 41 to 36%. 
(3) In the third period (11 days) the patient received a 
daily supplement of 100 mEq. of potassium bicarbonate 
in addition to the sodium bicarbonate; this resulted in 
disappearance of the oedema and tetany and a decrease 
in weight. The patient then showed a positive balance 
of 523 mEq. of potassium and a negative balance of 
392 mEq. of sodium, and the blood chemistry returned 
to normal. 

The glomerular filtration rate did not change during 
the period of study. The extracellular alkalosis that 
appeared in the second period was apparently due to 
excessive tubular reabsorption of sodium and bicarbonate, 
and it is thought that this response may have been due 
to the intracellular acidosis which accompanies potas- 
sium deficiency. When potassium bicarbonate was given 
in the third period the kidneys responded very quickly to 
the extracellular alkalosis by excreting sodium and 
retaining chloride. K. G. Lowe 


1169. Steatorrhoea 
A. C. Frazer. British Medical Journal (Brit. med. J.] 
2, 805-809, Oct. 1, 1955. 5 figs., 15 refs. 


In this review, from the University of Birmingham, 
of the characteristics, aetiology, and treatment of steator- 
thoea the author points out that steatorrhoea means the 
passage of fluid or semi-fluid, bulky, pale, fatty, and 
usually offensive stools, and that it is incorrect to refer 
to the passage of formed stools as steatorrhoea simply 
because analysis reveals an excess of fat. The bulkiness 
and fluidity probably arise from an increase in volume 
of material passed from the ileum into the colon, 
together with a relatively early emptying of the large 
bowel. Some slight irritant action may also play a 
part. The fatty appearance is due to an excess of the 
long-chain fatty acids, whereas an excess of volatile 
short-chain fatty acids contributes to the offensiveness. 
The source of excess non-dietary faecal fat, in the 
absence of hyperlipaemia, is probably the synthesis of 
by the intestinal cells or by the intestinal bacterial 


Steatorrhoea is intimately associated with faulty 
intestinal absorption. This defect is classified into three 
main groups—pancreatogenous, hepatogenous, and 
enterogenous. The predominant manifestations of the 
first type are those of general insufficiency of pancreatic 

‘enzyme. In the second type inadequate formation of 
bile, and especially of bile salts, predominates. The 
third group is further divisible into (a) disorders asso- 
ciated with gross, irreversible pathological changes in 
the intestinal wall, and (4) disorders not associated with 
such changes. Sub-group (a) includes regional ileitis, 
Whipple’s syndrome, tuberculous enteritis, and atrophy 
of the wall of the small intestine in chronic malnutrition. 
Sub-group (b) comprises tropical and non-tropical sprue, 
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gluten-induced enteropathy, and the anastomotic syn- 
drome (as in gastro-enterostomy or gastro-colic fistula). 
The three main groups are best distinguished from one 
another by intestinal intubation, particular attention 
being paid to the amounts of pancreatic enzyme .and 
bile salts in the intestinal contents. 

The basis of treatment is to cut down intestinal bac- 
terial activity in general and carbohydrate fermentation 
in particular, and to correct the defective intestinal 
absorption if possible. Appropriate specific measures 
include the replacement of pancreatic enzymes or bile 
salts, a gluten-free diet, folic acid therapy, antibacterial 
therapy, and corrective surgery, according to the type of 
case. Cortisone is of value in certain cases of “ idio- 
pathic ” steatorrhoea. Adrian V. Adams 


1170. Steatorrhoea. A Review of 40 Patients, with 
Particular Reference to Diagnosis 

P. H. FRIEDLANDER and V. Gorvy. British Medical 
Journal (Brit. med. J.] 2, 809-812, Oct. 1, 1955. 12 refs. 


Steatorrhoea is defined as that condition in which the 
amount of fat in the faeces exceeds 10% of the quantity 
ingested each day, there being two main forms—primary 
and secondary. Primary steatorrhoea, in which no 
structural abnormality can be detected, includes idio- 
pathic steatorrhoea, tropical sprue in adults, and coeliac 
disease in children. Secondary steatorrhoea, in which a 
definite lesion is present that may account for the faulty 
fat absorption, is seen in two types of case: (1) those 
having a clinical picture suggestive of idiopathic steator- 
thoea—from which they must be differentiated—for 
example, chronic pancreatitis and postoperative blind- 
loop syndrome; and (2) cases in which steatorrhoea is 
but one manifestation of some other clinically obvious 
disease process—for example, biliary cirrhosis. 

In this paper the findings in 40 cases of steatorrhoea 
admitted to the Central Middlesex Hospital, London, 
during a recent 6-year period are reviewed, including 
12 cases of idiopathic steatorrhoea, one of tropical sprue, 
and 23 cases of secondary steatorrhoea; in the remaining 
4 cases the evidence did not permit exact classification. 
Two cases of primary steatorrhoea and 3 of secondary 
steatorrhoea are described in detail. It is emphasized 
that cases of secondary steatorrhoea with a_ clinical 
picture resembling idiopathic steatorrhoea present the 
greatest difficulty in diagnosis. In idiopathic steator- 
rhoea there is often a definite clinical picture which per- 
mits accurate diagnosis. Thus steatorrhoea in a patient 
who is otherwise fit and well-nourished is more sug- 
gestive of chronic pancreatitis than of idiopathic steator- 
rhoea. The authors state that if there is still doubt 
about the aetiology, especially if there is a “ reasonable 
chance of a correct diagnosis leading to successful treat- 
ment, laparotomy should be considered ”’. 

Adrian V. Adams 


1171. Interrelationships of Methionine and Vitamin Bs 
in Human Subjects 
L. R. MARQueEz, K. E. CHestock, and M. S. REYNOLDs. — 


- Proceedings of the Society for Experimental Biology and 


Medicine [Proc. Soc. exp. Biol. (N.Y.)} 90, 352-355, 
Nov., 1955. 17 refs. 
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1172. The Surgical Treatment of Cirrhosis of the Liver. 
(Essais de traitement chirurgical des cirrhoses du foie) 
L. Lecer, G. Atsot, and L. VamLte. Presse médicale 
[Presse méd.] 63, 1290-1293, Oct. 5, 1955. 7 figs., 
bibliography. 

Writing from the Hétel-Dieu, Paris, the authors discuss 
in a general way certain aspects of the pathology of 
portal hypertension. They note the frequency of large 
engorged lymphatic trunks about the hilum of the liver, 
particularly in cases with ascites, and also the frequent 
finding of minute and gross thromboses of the portal 
venous system within the liver in these cases. Four 
possible operations are discussed. (1) Ligation of the 
hepatic artery at its origin—but this has resulted in a 
mortality of 30 to 50%. (2) Peri-arterial sympathectomy 
of the hepatic artery, as proposed by Mallet-Guy; this 
operation finds little support. (3) Arterialization of the 
Portal vein. (4) “ Portalization”’ of the hepatic artery 
(that is, side-to-side anastomosis of the hepatic artery to 
the portal vein, with proximal ligation of the former). 

In one case of cirrhosis, here reported in detail, the 
last-named procedure made little difference to the 
patient’s symptoms and she died of haematemesis 5 weeks 
after the operation. It was shown by portal venography 
during life that the anastomosis was not functioning, 
although it was found to be patent at post-mortem 
examination. None of these procedures is really to be 
recommended. F. B. Cockett 


1173. The Relationship of Cirrhosis of the Liver to 
Hypertension: a Study of 504 Cases of Cirrhosis of the 
Liver 


H. F. LoyKe. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 230, 627-632, Dec., 1955. 
8 refs. 


1 fig., 


1174. Cortisone in Ulcerative Colitis. Final Report on 
a Therapeutic Trial 
S. C. Truetove and L. J. Wits. British Medical 


Journal [Brit. med. J.] 2, 1041-1048, Oct. 29, 1955. 
5 figs., 1 ref. 


A “blind” therapeutic trial of cortisone in 210 
patients with acute ulcerative colitis, including some 
experiencing a first attack and others in relapse, is re- 
ported, 109 receiving 100 mg. of cortisone daily and 101 
an inert preparation indistinguishable from cortisone. 
The results were significantly better in the cortisone- 
treated group than in the controls at all levels of severity 
and in both first attacks and relapses. Factors on which 
results were assessed included weight, temperature; 
number of stools, erythrocyte sedimentation rate, and 
haemoglobin level. 
mination and sigmoidoscopy were, however, incomplete, 
since in many ‘instances these investigations were not 
repeated at the end of treatment; so far as they went, 
however, they lent support to the clinical findings— 


Gastroenterology 


The findings on radiological exa-— 


364 


namely, that the cortisone-treated group fared better | : 
than the controls. In both groups there were a few at the d 
patients in whom the sigmoidoscopic and radiological ible 
appearances were persistently abnormal. Fewer deaths am 
(5) occurred among patients treated with cortisone than 177. 
among controls (11), but pyogenic complications were Anemia 
rather more frequent in the former. CE. F 
Of the 210 patients, 205 were followed up for 9 months § 563-587 
to 2 years (average 18 months). It was found that ina : 
considerable number of cases in both groups an initial pera 
remission had been followed by relapse. Of the patients atrophy 
seen ina first attack, the number who were symptomefree § °°%!@!! 
was higher in the cortisone-treated group than in controls: § thor 
no difference was observed between the two groups when polyps : 
patients were seen in relapse. Ileostomy, with or with § [ct ¥ 
out colectomy, was performed on 44 of the 210 patients, often s 
during treatment in 24 and during the period of follow-up therapy 
in 20. Of these, 14 died, but this high mortality did not § % ™SS 
appear to be attributable to cortisone because the number this os 
of deaths among surgically treated controls was higher Seatt % 
than among patients given cortisone; nor did postpone- — 
ment of operation by the therapeutic trial appear to be becaus 
responsible, since all patients who were considered to § ‘V'4e™ 
require early surgical treatment were excluded from the § 4 
investigation. 
It can be concluded that prompt and resolute treat § % 
ment with cortisone during a first attack of ulcerative "a. 
colitis offers a good prospect of cure. J. Naish ie” 
In one 
1175. Association of Antibody-coated Red Blood Cells § discov 
with Ulcerative Colitis. Report of Four Cases appea 
M. Lorser, L. I. Scowartz, and L. R. WASSERMAN, which 
American Journal of Medicine [Amer. J. Med. 19, 887- § autho 
894, Dec., 1955. 30 refs. shoul 
1178. 
Gastr 
STOMACH AND DUODENUM om 
1176. A Statistical Study of the Possible Relationship Oct., 
between Cancer of the Stomach and Soil Po 
S. W. Tromp and J.C. Drext. British Journal of Cancer § mass 
(Brit. J. Cancer] 9, 349-357, Sept., 1955. 7 refs. detec 
When the various municipalities of the Netherlands § * US 
are grouped together in 7 categories according to the acidi 
type of soil on which the larger part of each is located of a 
and the mortality from cancer among the inhabitants Min 
aged 50 and over calculated for each group it is found B P*s 
that there are substantial differences between them. § hydt 
Moreover, the order of incidence has been fairly com § at 
sistent over each of the four decades from 1900 to 1940. § of § 
A detailed study of mortality from cancer of the stomach dete 
in men reveals similar differences in mortality for each 0 
5-year age group. A high cancer mortality is associated 7 ye 


with reclaimed peat soils, peat soils, and sea-clay soils, 
while a low mortality is associated with sandy soils and 


river-clay 
between | 
tion and 
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{ 
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river-clay soils. There are no obvious correlations 
between racial and genetic groups or degree of urbaniza- 
tion and the type of soil. 

The authors incline to the view that the relationship. 
between the incidence of cancer and the type of soil is, 
at least in part, a causal one and they suggest differences 
in the distribution of trace elements in the soil as a 
possible explanation. Richard Doll 


1177. The Diagnosis of Gastric Malignancy in Pernicious 


Anemia 
C. E. Rusin. Gastroenterology [Gastroenterology] 29, 


§63-587, Oct., 1955. 16 figs., 48 refs. 
Pernicious anaemia leads to severe and irreversible 
atrophy of that region of the stomach which normally 


ee contains the fundal glands and thus provides, in the 
author's words, “a fertile bed in which precancerous 
nen Polyps and overt malignancies are prone to develop’, a 


fact which tends to be overlooked in the presence of the 
often gratifying haematological response to anti-anaemic 


a therapy. These growths in the early stages may easily 
not @ %€ Missed on examination by radiography alone, and in 
ber this study reported from the University of Washington, 


Seattle, the author has reviewed 25 patients with per- 
nicious anaemia in remission who were specially selected 
because they showed neither clinical nor radiological 
evidence of polyp or carcinoma. The three methods of 
examination employed were: (1) repeated gastroscopic 
examinations; (2) examination of the gastric mucosal 
cells by chymotrypsin lavage; and (3) serial mucosal 
biopsy with a modified Wood’s gastric biopsy tube. 
Gastroscopy detected one or more “ benign-appear- 
ing” polyps in 5 (20%) of these 25 selected patients. 
In one patient multiple intramucosal carcinomata were 
discovered at gastrectomy, although the gastroscopic 
appearance was benign. This case was the only one in 
which the polyps were demonstrable radiologically. The 
author suggests that patients with pernicious anaemia 
should be examined gastroscopically at least once a year. 
I. McLean Baird 


1178. The Value of Achlorhydria as a Screening Test for 
Gastric Cancer. A 10-year Report 

C.R. Hircucock, W. A. SULLIVAN, and O. H. WANGEN- 
STEEN. Gastroenterology [Gastroenterology] 29, 621-632, 
Oct., 1955. 15 refs. 


Pointing out the impracticability of carrying out regular 
mass radiological surveys of large populations for the 
detection of gastric carcinoma, the authors suggest that 
a useful screening test is the determination of gastric 
acidity. In this connexion they now report the results 
of a follow-up study carried out at the University of 
Minnesota Hospitals, Minneapolis, on a group of 1,747 
persons over 50 years with achlorhydria or hypochlor- 
hydria who were subjected to regular radiological exam- 
ination for 3 to 94 years. During this time 55 cases 
of gastric polyp and 19 of gastric carcinoma were 
detected. Only in 4 of the latter were symptoms present. 

Of another series of 7,074 persons examined during 
7 years, it was found that 1,769 (25% of the total) were 
achlorhydric or hypochlorhydric. During the period of 
Observation 19 cases of gastric cancer were found in this 


8 
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group, whereas no case of carcinoma was found in the 
normochlorhydric subjects. The incidence of gastric 
cancer among the achlorhydric and hypochlorhydric 
patients was shown to be 5-2 times that of the expected 
incidence in a similar age group of the general population. 
The authors suggest the regular radiological examination 
every 6 to 12 months of all persons over 50 with achlor- 
hydria or hypochlorhydria. I. McLean Baird 


1179. Gastric Biopsy. A Study of 1,000 Consecutive 
Successful Gastric Biopsies 

R. A. Joske, E. S. Fincku, and I. J. Woop. Quarterly 
Journal of Medicine [Quart. J. Med.| 24, 269-294, July, 
1955 [received Sept., 1955]. 16 figs., bibliography. 


The authors of this paper from the Royal Melbourne 
Hospital analyse their extensive experience of gastric 
biopsy with Wood’s gastric biopsy tube. The risks of 
this procedure in the authors’ hands were minimal; out 
of a series of 1,000 successful biopsies, clinical mani- 
festations of haemorrhage occurred in only 10 cases: 
in 5 within 12 hours, and in all within 24 hours of the 
biopsy; in only 2 of these cases was transfusion neces- 
sary. Biopsy was performed on a total of 623 patients; 
whose average age was 49 years (range 18 to 62 years). 

The procedure adopted by the authors is as follows. 

With the patient fasting, the throat is anaesthetized with 
a cocaine and adrenaline gargle and a Ryle’s stomach 
tube is passed with the patient in the sitting position. 
He is then placed in the prone position and the stomach 
emptied completely by elevating the foot of the couch 
and exerting suction as the Ryle’s tube is removed. 
The flexible gastric biopsy tube is then passed into the 
stomach with the patient lying on his left side. A frag- 
ment of gastric mucosa is sucked into the terminal 
chamber of the tube through a lateral aperture and cut 
off by pulling up a cylindrical knife-blade. The opera- 
tion is repeated after the instrument has been withdrawn 
2 to 3 cm. and rotated through 180 degrees. 
_ In addition to the 1,000 successful attempts, failure 
was recorded on 182 occasions, oesophageal mucosa 
being obtained in 76 cases and no specimen in 72, while 
in 34 cases the material was insufficient or spoiled. The 
incidence of failure has, however, been steadily reduced 
to about 5%. 

Specimens of mucosa obtained from the same patient 
on different occasions, or from different sites on the same 
occasion, showed histological agreement in 75% of cases. 
The histological findings, which are described in detail, 
ranged from a normal appearance to complete atrophy, 
with a continuous gradation of intermediate changes. 
[The original paper should be consulted for the analysis 
of the findings in various diseases, of which an excellent 
and comprehensive account is given.] Gastritis is con- 
sidered to be “‘ a definite clinical and histological entity ”, 
which may exist without symptoms. The effects of 
x-irradiation on the gastric mucosa were studied in 

159 cases, in 69 of which a moderate superficial gastritis 
was found, and in 13 a superficial gastritis with atrophy. 
I. McLean Baird 


See also Pathology, Abstract 1088. 
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tion of the Results of Porto-caval Anastomosis 
M. ATKINSON, S. SHERLOCK, and M. D. TuRNER. 


Gastroenterology [Gastroenterology] 29, 370-376, Sept., 
1955. 10 refs. 


In this paper from the Postgraduate Medical School 
of London a method of measuring the portal venous 
pressure by splenic puncture is described and the value 
of such measurements in assessing the results of porta- 
caval anastomosis is discussed. A fine lumbar puncture 
needle was inserted through the eighth or ninth intercostal 
space, resistance being encountered when the spleen was 
reached; portal venous pressure was measured with a 
strain-gauge manometer. In 7 patients suffering from 
portal hypertension the portal pressure was measured 
by this method before and after a portacaval shunt 
operation. In all except 2 the pressure fell dramatically 
from preoperative values of 30 to 40 mm. Hg to 12 to 
18 mm. Hg. The clinical course of these patients was 
satisfactory. In 2 cases the pressure rose after operation 


and in neither case was there any amelioration of 


symptoms. It is concluded that this technique of 
measuring portal venous pressure provides an easy 
method of determining the patency or otherwise of a 
portal shunt. 

(This paper should be read in full by all those interested 
in this subject.] F. B. Cockett 


1181. Electrocardiography in Mitral Valvular Disease 
H. R. L. Fraser and R. Turner. British Heart Jour- 
nal (Brit. Heart J.] 17, 459-483, Oct., 1955. 15 figs., 
29 refs. 


An electrocardiographic study of mitral valvular 
disease is presented in this paper from the University of 
Edinburgh. It is based upon an analysis of tracings 
from standard and augmented unipolar limb leads and 
precordial Leads V1 to V7 and CRI in a series of 200 
consecutive patients subjected to surgical treatment and 
in 38 cases coming to necropsy, together with exam- 
ination of tracings from 2,000 additional cases. The 
following are among the more salient of the author’s 
conclusions. 

(1) In patients with mitral stenosis, if the algebraical 
sum of the R and S waves in Lead 1 amounts to —3 mm. 
or less, this can be taken as strong presumptive evidence 
of right ventricular hypertrophy (R.V.H.), as also can 
S>R in V5 or R<Q in aVR and a depth of S in V5 of 
5 mm. or more or a height of R in aVR of 3 mm. or 
more. 

(2) Although broad, notched P waves (especially in 
association with right axis deviation) are strongly sug- 
gestive of mitral disease, and entirely normal P waves are 
unlikely to be associated with severe stenosis, a detailed 
analysis of P-wave changes is not of practical value in 
the assessment of patients for operation. 
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(3) Measurement of the Q-T and P-R intervals is of 
little value in assessing rheumatic activity. 

(4) When R.V.H. is suspected on clinical grounds by 
is not revealed in the customary precordial leads, signi. § 
ficant changes may be found in V3R, V4R, or VE (in 15 
to 20% of the authors’ cases). 

(5) Although, in mitral stenosis, incomplete right 
bundle-branch block cannot be accepted as direct 
evidence of R.V.H., in practice it is unlikely to be found 
except when R.V.H. is present. — 

(6) In patients with mitral stenosis a negative T wave 
in V1 can be taken as presumptive evidence of R.V.H. 
if accompanied by a negative T wave in V2 and a 
suggestive evidence if accompanied by a negative T wave 
in CRI in the absence of any other obvious cause such 
as cor pulmonale, pericarditis, or myocardial infarction, 


(7) The degree of R.V.H. occurring in mitral stenosis  Briefl 
is relatively small compared with that which occurs, for § of the ' 
instance, in congenital heart disease or cor pulmonale, § right in 
and its measurement is of little practical value. taneous 

(8) Depression of S-T due to R.V.H. occurs only § and thu 
when the latter is gross, but since it is absent in many § aspect « 
cases despite a considerable degree of hypertrophy it is§ ring. ‘ 
an unimportant sign in the assessment of mitral stenosis, § of the 

[This is one of the best documented and most carefully § finger, 
analysed series yet published, and should be studied in § at this 
detail by all cardiologists. It is a notable contribution to § sulcus. 
the subject.] William A. R. Thomson point o 
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CHRONIC VALVULAR DISEASE — 

1182. The Diagnosis of Tricuspid Stenosis down > 
R. Gipson and P. Woop. British Heart Journal (Brit. @ reducit 
Heart J.| 17, 552-562, Oct., 1955. 11 figs., 20 refs. this mi 

Rheumatic tricuspid stenosis is a rare condition which § “hich 

is often undiagnosed because the clinical features are jm UUre 
masked by those of the accompanying mitral valve lesion. § “? 
In this paper from the Brompton Héspital and Institute | Swe 
of Cardiology, London, 14 cases of rheumatic tricuspid that e 
stenosis with associated mitral or aortic valve disease megal 
and one case of isolated tricuspid stenosis with pre 
sumed disseminated lupus erythematosus are reported 
and diagnostic criteria are discussed. One of the chief with. 
features of tricuspid stenosis, which occurs in 3 to 4% p, 
of all cases of mitral valve disease, is the absence of B Medic 
symptoms of pulmonary venous congestion. Chroni¢ § 1955. 
oedema and ascites are seen only in advanced cases. Suf 
Other clinical features are a venous pulse showing 4 f mi 
giant “‘a” wave, an unimpressive pulmonary second pa 
sound, and a diastolic or presystolic murmur at the The . 
tricuspid area. A characteristic abnormality in the 1000 
electrocardiogram is a tall right atrial P wave in the Pete 
absence of other evidence of right ventricular hyper- _ 
trophy. 
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The diagnosis of tricuspid stenosis is confirmed by 
cardiac catheterization, when a diastolic pressure gradient 
across the tricuspid valve averaging 6 mm. Hg is recorded. 

[The original paper should be studied for a full appre- 
ciation of the diagnostic criteria.] 

James W. Brown 


1183. Preliminary Results Obtained with a New Tech- 
nique for the Surgical Correction of Mitral Insufficiency. 


ot I (Primi casi di insufficienza mitralica operati con nuovo 


procedimento tecnico) 

A. M. DoGuiortr and F. Morino. medica 
[Minerva med. (Torino)| 2, 1169-1172, Oct. 31, 1955. 
2 figs. 

At the Blalock Centre for Cardiac Surgery, University 
of Turin, 4 patients suffering from a severe degree of 
mitral incompetence have been given considerable relief 
by the relatively simple operative procedure devised by 


the authors and described below. The technique is - 


especially indicated in cases in which there is a widely 
dilated mitral orifice with more or less complete destruc- 
tion of the valve cusps. 

Briefly, the procedure is as follows. An exploration 
of the valve is made by the usual procedure with the 
right index finger through the atrial appendage. Simul- 
taneously, pressure is applied with the left index finger 
and thumb on the external surface of the postero-lateral 
aspect of the atrio-ventricular sulcus, closing the mitral 
ring. When a position is found at which effective control 
of the regurgitation is appreciated by the right index 
finger, a long, curved, Reverdin-type needle is inserted 
at this point immediately above the atrio-ventricular 
sulcus. Guided by the indwelling right index finger the 
point of the needle is passed above the valve cusp about 
lcm. medial to the antero-lateral commissure, close to 
or through the fibrous ring of the valve insertion, and 
emerging posteriorly a few millimetres above the sulcus. 
An assistant introduces a strong nylon suture into the 
needle, ‘which is then withdrawn and the ligature tied 
down slowly, thus approximating the valve cusps and 
reducing the orifice of the mitral valve; the efficacy of 
this manceuvre can be controlled by the operator’s finger 


which is still in the left atrium. In some cases a second ° 


suture placed more posteriorly may be required. Follow- 
up examination of the 4 patients 3 months after operation 
showed that the initial improvement was maintained and 
that each showed an appreciable reduction of the cardio- 
megaly. The 4 case histories are given. 

C. A. Jackson 


1184. Improved Valvuloplasty for Mitral Stenosis. 
With a Discussion of Multivalvular Disease ; 

D. E. HARKEN and H. BLack. ‘New England Journal of 
Medicine [New Engl. J. Med.] 253, 669-678, Oct. 20, 
1955. 11 figs., 11 refs. 


Sufficient time has now elapsed since the introduction 
of mitral valvotomy for the technical details of the pro- 
cedure to be reconsidered in the light of the results. 
The authors, who have a total experience of more than 
1,000 cases, describe the technique in current use at the 
Peter Bent Brigham Hospital (Harvard Medical School), 
Boston. This involves a lateral thoracotomy and an 
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approach to the left atrium through the appendage, 
though if this last is obliterated the opening may be 
made directly through the atrial wall. The innominate, 
left carotid, and left subclavian arteries are freed and 
encircled by tapes, which are used to occlude these 
vessels during manipulation and thus prevent the migra- 
tion of dislodged clots. Experience suggests that the 
obstruction of these vessels should never exceed 14 
minutes. The authors insist on the importance of cor- 
recting not only the primary stenosis caused by fusion 
of the valve leaves, but also the secondary stenosis due 
to fusion of the chordae tendineae and papillary muscles. 
In many instances division of the commissures can be 
carried out with the finger, but the use of a valvulotome 
ensures their division well out to the mitral ring. Recur- 


. rence of the stenosis after operation is rare if an adequate 


opening of the valve is obtained. There were 12 cases 
in the authors’ series in which a repeat operation had to 
be carried out, usually owing to ineffectual surgery in the 
first place rather than to a pathological recurrence. 

If tricuspid stenosis is also present the heart can be 
rotated to the left after the completion of mitral valvo- 
tomy and the tricuspid valve approached through the 
right atrial appendage, thus avoiding a second operation’ 
and a trans-sternal incision. Simultaneous exploration 
of the two valves was carried out in 7 of the authors’ 
cases, but true stenosis of the tricuspid valve was found 
in only 3. T. Holmes Sellors 


1185. Mitral Valvotomy: A Follow-up of 45 Patients for 
Three Years and over 

C. BAKER, R. Brock, and M. CAMPBELL. British Medical 
Journal [Brit. med. J.] 2, 983-991, Oct. 22, 1955. 1 fig., 
6 refs. 


In a detailed and careful study of 45 patients followed 
up for 3 years or more after operation for mitral stenosis 
at Guy’s Hospital, London, the authors analyse the 
various factors which may influence the results, and 
attempt to answer the question whether the effects of 
mitral valvotomy are lasting or not. It is stressed that 
as the operative technique was not so highly developed 


when these early cases were treated as it is at the present 


time, the conclusions to be drawn are likely to err on 
the side of pessimism. 

At the end of one year the result was considered good 
in 38 cases, but after 3 years the figure was only 27. 
Thus the condition of 11 patients had deteriorated during 
this period, and possibly a smaller proportion will con- 
tinue to relapse as the years progress. The size of the 
opening obtained at operation appeared to bear a 
definite relation to the long-term result. If there was 
regurgitation or an opening of only 2 cm. diameter at the 
end of the operation the results were poor, while with 
an opening over 3 cm. in diameter the long-term results 
were much more satisfactory. Regurgit&tion did not 
necessarily preclude lasting benefit, except when asso- 
ciated with calcification of the valve. The size of the 
heart, the presence or absence of auricular fibrillation, 
and the degree of disability before operation had little 
influence on prognosis: in fact most patients with 
auricular fibrillation did well. On the other hand fibril- 
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lation which developed after the operation and could 
not be controlled was an unfavourable feature. Pul- 
monary hypertension was invariably reduced by valvo- 
tomy, and the greater the degree of hypertension present 
originally, the greater was the degree of improvement 
after operation. In young patients the risk of recru- 
descence of rheumatic activity causing re-stenosis is 
difficult to assess; there was evidence of such re-stenosis 
in 3 of the authors’ cases. 

The authors conclude that in a proportion of cases 
the original benefit of the operation will be lost as years 
go by, but that this proportion is likely to be small in 
comparison with the more lasting benefit obtained by 
the majority. T. Holmes Sellors 


1186. An Analysis of Fifty Patients Treated by Mitral 
Commissurotomy Five or More Years Ago 

R. P. Grover, T. J. E. O’Nem, and O. H. JANTON. 
Journal of Thoracic Surgery {J. thorac. Surg.) 30, 436-451, 
Oct., 1955. 5 figs., 13 refs. 


The first 50 consecutive patients undergoing mitral 


commissurotomy approximately 5 to 64 years ago have - 


been subjected to a detailed analysis in an attempt to 
ascertain their present subjective and objective status. 
None of these patients was in Stage I (asymptomatic), 
5 (10%) were in Stage II (statically incapacitating), 
36 (72%) were in Stage III (progressively incapacitating), 
and 9 (18%) were in Stage IV (terminally incapacita- 
ting). There was an operative mortality of 6% (3 patients) 
and subsequent death, 6 weeks to 3 years later, occurred 
in 12% (6 patients). The remaining 41 patients (82%) 
are living and these have formed the basis for the 
following conclusions. 

After a comprehensive study of each living patient, 
including an appraisal of the patient’s subjectively re- 
ported clinical state as well as a correlation of the 
clinical findings, electrocardiographic tracings, teleo- 
roentgenograms and catheterization data, we conserva- 
tively conclude that 30 patients (73% of those living 
or 60% of the original 50) are in better condition and 
living a more nearly normal life than they were prior to 
surgery. According to the patients’ and their family 
physicians’ own appraisal of the present clinical status 
of these 41 living patients, 36 (88% of those living, or 
72% of the original 50) are better after 5 years than they 
were prior to surgery. If one were to judge the present 
clinical status of these patients on the basis of their 
murmurs alone, it would be impossible to come to any 
definitive conclusions. Only 4 of these 41 living patients. 
have a heart free of murmurs. Eleven have lost all 
evidence of their original mitral diastolic murmur. 
Fourteen patients now have a mitral systolic murmur of 
varying degrees which was not present prior to surgery. 
Those patients who have a pure murmur of mitral 
stenosis indicative of a small mitral orifice (cigarette size 
or less) routinely obtain the best results from mitral 
commissurotomy. 

Although the electrocardiographic changes following 
surgery do not routinely show conclusive evidence of 
improvement, in a considerable percentage of patients 
changes are present indicative of a definitive return 
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towards the normal. Fluoroscopically and by tele. 
roentgenographic studies, 10 (24%) of the 41 living 
patients now have a cardiac silhouette which is obvi 
smaller than it was prior to surgery, 26 (63%) havea 
cardiac mass which is of the same size as that noted 
before surgery, and in 5 (13%) the heart size is obviously 
larger. The significant point rests in the fact that now, 
5 or more years after surgery, 87% of the patients have 
a heart the same size or smaller than it was befor 
surgery, whereas in the years preceding surgery it was 
progressively becoming larger. All ‘available cardiac 
catheterization data parallel and corroborate the ob. 
served functional state of the patient whether he be 
improved or unimproved. 

In 20 (49%) of these patients valvular calcification was 
present and the degree of improvement in these, although 
quite satisfactory, was not as great as that seen in the 
21 (51%) cases whose valves were free of calcium deposits. 
Definite evidence of rheumatic activity was observed 
during the postoperative period in 8 patients (19-5%), 
No evidence of valvular restenosis has been observed in 
the 41 living patients nor in the valves of those who died 
in the postoperative period. Only one operative 
embolus was produced in these 50 patients and the 
patient has obtained complete recovery of her left hemi- 
plegia except for the restoration of the finer motions of 
the left hand. There have been no postoperative emboli 
to date (12% prior to surgery). 

There is no question in our minds but that commis. 
surotomy has been of untold value to the majority of 
patients in this series and for the most part that degree 
of improvement obtained in the first postoperative year 
has been maintained over a 5-year period. There is no 
reason to suppose that it will not continue. It is perhaps 
permissible to postulate that could the technical experi- 
ence obtained in our over-all series of 740 commissuro- 
tomies have been applied to these first 50 consecutive 
patients the results might well have been considerably 
better.—[Authors’ summary.] 
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1187. Patent Ductus Arteriosus. Some Notes on Prog 
nosis and on Pulmonary Hypertension 

M. CAMPBELL. British Heart Journal (Brit. Heart J) 
17, 511-533, Oct., 1955. 12 figs., 41 refs. 


The author discusses the prognosis for patients with 
patent ductus arteriosus, with particular reference to 1@ 
cases seen by him at Guy’s Hospital, London, in th 
last few years, and analyses the problem of pulmonary 
hypertension associated with this condition. Follow-up 
examination showed that spontaneous closure of the 
ductus had occurred in 3 cases. Of 20 patients seen 
when over the age of 35 years, in 2 the ductus had closed § 
and they were symptom-free, 3 patients were well though 
one of them, a woman aged 60, had had slight dyspnoea 
for 10 years, another 6 were well but had either an ef 
larged heart or evidence of left ventricular strain, and 
6 were losing ground; in 5 of thisdast group the heat 
was enlarged and in 3 of them cardiac catheterization 
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showed slight pulmonary hypertension. Three patients 
had died, one from an undiagnosed cause, one post- 
operatively, and one during an attack of paroxysmal 
tachycardia. 

Of 9 patients between the age of 25 and 34, 3 were well, 
2 had had routine operative correction of the defect and 


0W, & were not losing ground, one man aged 27 was operated 
lave B on for limitation of exercise tolerance and another aged 
fore 26 for repeated attacks of paroxysmal tachycardia, both 


being well, a woman aged 26 died following a second 
operation under hypothermia, and the 9th patient awaits 
operation; the diagnosis in this last case is in doubt, as 
the physical signs might be those of a ventricular septal 
defect with aortic regurgitation, though a patent ductus 
arteriosus appears the more likely. That patients under 
the age of 20 may urgently require operation is indicated 
by the case of a child with bacterial endocarditis who was 
successfully operated upon at the age of 13, as was 
another aged 14 with restriction of activity, an enlarged 
heart, and pulmonary hypertension. 

The author then discusses the problem of pulmonary 
hypertension associated with a patent ductus arteriosus. 
No relationship between age and pulmonary hyper- 
tension could be demonstrated. There appear to be two 
types, one in which pulmonary hypertension is present 
very early in life, and the second in which it develops 
more slowly. The author believes that the former type is 
not present at birth but develops early in infancy and is an 
individual reactiom to the increased pulmonary blood 
flow. Three cases are described in children aged 3, 5, 
and 6, all with symptoms of pulmonary hypertension 
and in all of whom operation led to a fall of the pul- 
monary blood pressure to normal levels. The greatest 
problem is presented by those cases in which pulmonary 
hypertension has been present from an early age and in 
which the shunt is either balanced or reversed. In all of 
6 such cases quoted there was evidence of right ventri- 
cular preponderance, and all showed markedly increased 
pulmonary resistance, cyanosis being present in 5. Two 
of these patients have died, one postoperatively, and 4 
have cyanosis and restricted exercise tolerance, one of 
whom, however, has been benefited by operation for an 
associated congenital mitral stenosis, although the shunt 
through the ductus remains reversed. 

Finally the prognosis of surgical treatment, which was 
carried out in 119 cases, is discussed. There have been 
5 deaths, 4 of these being in complicated cases in which 
either the shunt had balanced or reversed or in which a 
previous operation elsewhere had been unsuccessful. 
The only complications of operation were the recanaliza- 
tion of the ductus in one case and the development of a 
cerebral abscess 2 years after operation in another, in 
which there was no evidence of bacterial endocarditis. 
The author concludes that in view of the known worsen- 
ing prognosis with advancing years and the risks of 
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endocarditis, and pulmonary hypertension, all cases of 
uncomplicated patent ductus arteriosus should be 
Operated upon as soon as possible after the diagnosis 
has been made. If pulmonary hypertension is also 
Present operation may lead to an immediate or delayed; 
fall of the pulmonary blood pressure to normal. When 
2c 
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complications such as enlargement of the heart, bacterial . 
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pulmonary hypertension has reached such a level that 
the shunt is balanced or reversed operation is a hazardous 
procedure, and has clearly been postponed for too long. 
Pulmonary hypertension should not be assumed to be 
irreversible in any child. 

[This paper deals authoritatively with the prognosis 
of patent ductus arteriosus. The author, no doubt 
intentionally, omits any reference to those cases seen 
in early infancy with cardiac failure.] 

H. G. Farquhar 


1188. The Results of Direct Vision Closure of Ventricular _ 
Septal Defects in Eight Patients by Means of Controlled 
Cross Circulation . 

C. W. M. Conen, H. E. WARDEN, N. R. 
ZieGuter, and R. L. Varco. Surgery, Gynecology and 
Obstetrics [Surg. Gynec. Obstet.] 101, 446-466, Oct., 1955. 
10 figs., 15 refs. 


In a previous paper (Surgery, 1955, 38, 11; Abstracts 
of World Medicine, 1956, 19, 123) the authors described 
the principle and technique of a method of cross- 
circulation whereby a patient’s heart can be excluded 
from the circulation and an intracardiac defect repaired 
under direct vision. In the present article they describe 
the application of this method in the repair of ventricular 
septal defects in 8 cases at the University of Minnesota 
Hospitals, Minneapolis. 

The operation consisted in freely opening the myo- 
cardium of the right ventricle by an incision parallel to 
the coronary arteries, the edges of the wound being 
retracted by stay sutures. The margins of the ventri- 
cular defect, which in all 8 cases was high in the septum 
under the leaflet of the tricuspid valve and close to the 
aortic leaflet of the mitral and the cusps of the aortic 
valves, were then defined carefully, this procedure being 
facilitated by division of the papillary muscles of the 
tricuspid leaflet and their retraction upwards. Sutures 
were then applied to close the defect, and the papillary 
muscles sutured back in their original position. (It is 
emphasized that before closure is completed the left 
ventricle must be filled with blood or other fluid to avoid 
the risk of air embolism.) Closure of the right ventricle. 
was then carried out with a continuous suture. 

The period during which the heart and lungs were 
totally by-passed varied between 5 and 26 minutes. 
Two of the patients died some days after operation, but 
both these infants were very ill at the time of the opera- 
tion. In 4 of the survivors closure of the defect has been 
confirmed by catheterization. There was no complica- 
tion involving any of the donors. 

[The case reports provided afford interesting reading.] 

T. Holmes Sellors 


1189. The Surgical Anatomy of Atrial Septal Defects: 
Experiences with Repair under Direct Vision ; 

F. J. Lewis, M. Tauric, R. L. Varco, and S. Ntazi. 
Annals of Surgery [Ann. Surg.] 142, 401-417, Sept., 1955. 
9 figs., 34 refs. 


In this paper from the University of Minnesota, 
Minneapolis, the authors discuss the anatomy and repair 
of atrial septal defects on the basis.of observations made 
during 35 operations in which the cardiac inflow was 
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occluded during hypothermia. They describe the four 
types of defect encountered as follows: (1) Foramen 
ovale defect (23 cases). The valve is often present as a 


fenestrated membrane, and anomalous venous drainage 


or mitral stenosis are associated conditions in some 
cases. Care must be taken to ensure that the closing 
suture does not divert any vein into the wrong atrium. 
(2) High defect (5 cases). This lies just below the 
superior vena cava, separate from the fossa ovalis (which 
may also be patent), and is always associated with 
anomalous drainage of a pulmonary vein. (3) Con- 
tinuous defect (one case). This is a high defect with 
anomalous drainage, extending inferiorly into a patent 
foramen ovale—* absent septum”. (4) Low defect— 
part of persistent common atrioventricular canal (6 cases). 
‘This may be a persistent ostium primum with notched 
mitral valve; in repair, which is difficult, injury of the 
conducting system is likely, leading to heart block; the 
more serious common atrioventricular canal, or in- 
complete double heart, with an associated interventri- 
cular defect has not been successfully repaired. 

Of the 29 patients with defects of the first three types, 
3 died; the remainder, the oldest of whom was 52, were 
improved, the defect being completely closed in all 
except 2. Ventricular fibrillation occurred in 11 patients, 
but was reversed in all but one. 

(This paper, which includes good illustrations, should 
be read in full by all who are interested in the subject.] 

M. Meredith Brown 


1190. Direct Vision Intracardiac Surgical Correction of 
the Tetralogy of Fallot, Pentalogy of Fallot, and Pul- 
monary Atresia Defects. Report of First Ten Cases 

C. W. M. CoHen, H. E. WARDEN, R. C. READ, 
J. B. Aust, R. A. DEWALL, and R. L. Varco. Annals 
of Surgery [Ann. Surg.) 142, 418-445, Sept., 1955. 
16 figs., 7 refs. 


At the University of Minnesota Medical School, 
Minneapolis, 10 patients with the tetralogy of Fallot 
who were progressively deteriorating were operated on 
under direct vision, total by-pass of the heart and lungs 
being achieved with controlled cross-circulation. The 
operation was performed at normal body temperature, 
and the patients were perfused during the total by-pass 
interval (6 to 214 minutes) at a rate of blood flow of 
about one-quarter the resting cardiac output. It is 
noted that although the venae cavae were completely 
occluded, blood could still enter the heart (1) from 
coronary veins, (2) from bronchial collateral vessels, 
and (3) by regurgitation through the aortic valve. The 
low flow rate during perfusion contributed to a sub- 


_ Stantial reduction in the quantity of blood returning 


to the heart from (1) and (2) and a temporary aortic 
clamp controlled blood from (3). The blood loss was 
estimated by careful weighing of the patient. 

The heart was opened by a vertical incision in the 
anterior surface of the right ventricle. Ventricular septal 
defects were closed with U-shaped and mattress silk 
stitches, preserving the function of the aortic valve. For 
pulmonary stenosis infundibular resection or valvotomy 
was performed; only the outer layer of the cardiotomy 
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incision was sutured where it lay over the stenotic area, 
In all 10 patients the septal defect was high, oftey 
extending between the aortic cusps, and had musculy 
margins. The outflow-tract obstruction varied, ay 
there might be no subvalvular chamber. The dextro. 
position of the aorta presented no obstacle to repair of 
the defect. 

One of the patients had an atrial septal: defect together F 
with a tetralogy, while another had atresia of the main 
pulmonary artery with a ventricular septal defect. Ther 


were 4 deaths, 3 being due to “ technical misadventures”§ Of tt 
and one to ventricular fibrillation. The remaining ¢§ pared ’ 
patients were well and much improved on di recurre 
from hospital. Subsequently 2 underwent cardiac cathe | coagul 
terization, one of whom had slight residual defects ™ ‘treated 
There was no mortality or significant complication among whose 
the donors, and although heparin was given to both™ with 1 
patients and donors there was no abnormal haemorrhage, § after 0 
Postoperative chylothorax, which occurred in some cases, § the 
was successfully treated conservatively. treated 
The authors consider that this direct operation is the § did So. 
treatment of choice in cases of the tetralogy of Fallot, § 20f 
M. Meredith Brown The 
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INFARCTION coagu 
1191. Rupture of the Interventricular Septum — 
R. G. S. MALONE and W. E. Parkes. British Heart 
Journal (Brit. Heart J. ] 17, 448-452, Oct., 1955. 3 figs., 
10 refs. 
The clinical and pathological features of 7 cases in 
_which cardiac infarction involved the interventricular 
septum and septal rupture ensued are described in this 1193. 
paper from Queen’s University, Belfast. The average § OPE 
age of the patients, 4 males and 3 females, was 70 years. Pra- 
All the patients had advanced coronary arteriosclerosis C.G 
and were hypertensive, as judged by the heart size; all fiir 
died within a few weeks of rupture of the interventricular Oct., 
septum, which usually occurred within a fortnight of the Th 
infarction. In 5 cases there was central zonal necrosis Utre 
in the liver. G. S. Crockett in 60 
on ¢ 
1192. An Evaluation of the Effect of Continuous Long § oper 
term Anticoagulant Therapy on the Prognosis of Myo § of tl 
cardial Infarction: a Report of 82 Cases male 
M. M. SuzMan, H. D. Ruskin, and B. GOLDBERG. whic 
Circulation [Circulation (N. Y.)] 12, 338-352, Sept., 1955. 
3 figs., 35 refs. or tl 
An investigation is reported from the General Hospital, §  "* 
Johannesburg, of the effect on the recurrence rate and The 
mortality in myocardial infarction of continuous long exh. 
term anticoagulant therapy after recovery from the acuté tion 
phase of the disease. Of 170 patients surviving an acute Pek 
attack of myocardial infarction, 82 received an antt 
coagulant for periods ranging from 3 to 76 months, § 4S 
while 88, who served as controls, received no further § “4 
anticoagulant therapy after the acute phase of the attack a 
had passed. The two groups were statistically com- " 
parable as regards history of previous coronary arterial B °P€ 
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disease, severity of the presenting attack, age, and sex. 
Dicoumarol was given to most of the patients, but a 
few were given “ dindevan’’ (phenindione). Dosage 
was based on the prothrombin time, which was deter- 
mined at intervals of one to 4 weeks. Haemorrhage 
occurred in 10 of the patients receiving long-term anti- 
coagulant therapy; if this persisted a single dose of 10 
to 20 mg. of vitamin K; by mouth was effective. Two 
further patients died from haemorrhage, but in neither 
instance was the anticoagulant directly responsible. 

Of the 82 patients in the treated group, 6 died com- 
pared with 29 of the 88 controls. Myocardial infarction 
recurred in 7 of the patients receiving continuous anti- 
coagulant therapy and in 24 of the controls. Of 21 
treated patients with a history of previous infarction 
whose presenting attack was severe, 3 died compared 
with 10 out of 15 controls. The incidence of angina 
after myocardial infarction was approximately the same 
in the two groups, but whereas 23 (out of 41) of the 
treated patients improved, only 9 (out of 39) controls 
did so. Cardiac failure occurred in 19 treated patients, 
2 of whom died, and in 14 controls, 8 of whom died. 

The authors conclude that the prognosis in a first 
attack of myocardial infarction is favourable irrespective 
of whether or not long-term anticoagulant therapy is 
given, especially if the attack is mild. Patients most 
likely to benefit from prolonged administration of anti- 
coagulants are those with a history of previous myo- 
cardial infarction and whose present attack is severe. 

D. Goldman . 
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1193. Coarctation of the Aorta. Pre- and Post- 
operative Investigations. (Die Aortenisthmusstenose. 
Pré- und postoperative Untersuchungen) 

C. G. BAR and C. L. C. VAN VIEWENHUIZEN. Zeitschrift 
fiir Kreislaufforschung [Z. KreislForsch.| 44, 791-799, 
Oct., 1955. 5 figs., 18 refs. 


The authors present, from St. Ailes Hospital, 
Utrecht, a review of the pre- and post-operative findings 
in 60 of the 73 cases of coarctation of the aorta operated 
on at the hospital between 1948 and 1954, with an 
operative mortality of 4% (3 deaths). The average age 
of the patients was 20, and two-thirds of them were 
males. There were no symptoms in 12 of the cases, 
Which were discovered on routine examination. Severe 
symptoms, independent of the degree of aortic stenosis 
or the height of the blood pressure, occurred in 22 of 
the 48 cases presenting a classic picture of the condition: 
The symptoms, in order of frequency, were headache, 
exhaustion, palpitation, vertigo, intermittent claudica- 
tion, cold feet, epistaxis, and dyspnoea. 

After operation 51 (85%) of the patients were free 
from symptoms. The most impressive subjective finding 
was the disappearance of the pain of intermittent claudi- 
cation; an increase in the amplitude of the oscillographic 
curves from the arteries of the leg was the most important 


‘Objective indication of a successful operation. A pre- 


Operative systolic murmur, present.in most cases and 
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best heard in the interscapular area, remained unchanged 
in 11 cases after operation, disappeared altogether in 5, 
and in the remainder became considerably softer than 


‘before. The diagnosis of coarctation was frequently 


first made by the radiologist on the evidence of notching 
of the ribs, which was more marked in adults than in 
children; the degree of notching was unrelated to the 
increase in blood pressure or to the extent of the col- 
lateral circulation. In a ‘small number of cases the 
authors found radiological evidence of considerable 
osseous regeneration after operation. Hypertension was 
present in 48 (80%) of the cases, the average preoperative 
blood pressure for the series being 184/103 mm. Hg. 
Malignant hypertension occurred in 2 cases. The degree 
of aortic stenosis found at operation bore no relation- 
ship to the height of the blood pressure. As a result of 
operation the blood pressure reacted in three different 
ways: (1) in 10 cases it fell immediately and remained 
low; (2) in 13 it fell rapidly at once and then slowly 
rose again; and (3) in 37 cases it fell very gradually. 
In 27 (45%) of the cases the blood pressure remained 
raised; the average postoperative blood pressure among 
patients observed for up to 44 years was 149/85 mm. Hg. 
No uniform picture emerged from the electrocardio- 
graphic studies of these cases, but in about half of them 
the electrocardiogram returned to.normal sooner or later 
after operation. E. S. Wyder 


1194. Phlebitis. A Study of 748 Cases at the Boston 
City Hospital 

J. J. Byrne. New England Journal of Medicine [New 
Engl. J. Med.) 253, 579-586, Oct. 6, 1955. 1 fig., 48 refs. 


The natural history of phlebitis and the prophylactic 
value of vein ligation in this condition were studied in 
748 cases admitted during the last 10 years to the Boston 
City Hospital, the investigation being confined to those 
cases in which there were definite signs of deep phlebitis 
in the legs. 

The incidence of phlebitis was highest in the age group 
50 to 79 years; 83% of the cases occurred in patients 
over 40. Cardiac disease was the commonest pre- 
disposing ‘factor. (28% of cases), followed by post- 
operative phlebitis (23%), and trauma (11%). In 49 
patients (65%) there appeared to be no predisposing 
cause. The remaining cases were associated with sepsis, 
varicose veins, hemiplegia, pregnancy and labour, or 
cancer.- The author noted, as others have done, that 
mortality from pulmonary embolism was highest in 
patients with the fewest clinical signs and symptoms in 
the legs. 

Conservative treatment was given to 347 patients, 
128 (37%) of whom died; 369 received surgical treat- 
ment (ligation of ‘the vena cava in 7 and bilateral division 
of the femoral vein in the remainder), of whom 8 (21%) 
died. In 8 of the cases treated surgically anticoagulant 
therapy had been given and embolism had occurred 
before operation. Of 32 patients given anticoagulant 
therapy, 9 died (5 from pulmonary embolism), although 
the dosage of the anticoagulant was apparently adequate. 

The author points out that while an exact comparison 
was not possible it did appear that the patients treated 
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surgically fared better than those treated conservatively. 
Discussing the relation between premonitory pulmonary 
embolism and mortality he states that the first attack 
was fatal in 122 out of 144 cases of fatal pulmonary 
embolism in patients with pre-existing phlebitis—that is, 
only 22 patients had a warning attack. The post- 
phlebitic syndrome developed within one to 5 years in 
31 out of 67 patients treated surgically, and in 34 out 
of 39 treated conservatively. 
[This is an important contribution to the subject.] 
F. B. Cockett 


HYPERTENSION 


1195. Effects of Rauwolfia serpentina in Patients with 
Hypertension 
H. B. Cotren, W. S. HerRREN, W. C. McApory, and 
M. S. KLaApper. American Journal of the Medical 
Sciences [Amer. J. med. Sci.| 230, 408-414, Oct., 1955. 
1 fig., 16 refs. 


Derivatives of Rauwolfia serpentina—teserpine and 
“* raudixin ’’"—-were tried at the Medical College of 
Alabama, Birmingham, in the treatment of 98 cases of 
~ hypertension in which the diastolic pressure (the point at 
which pulse sounds disappeared) was above 90 mm. Hg. 
Initially small doses were given, these being increased at 
intervals of 2 weeks according to the hypotensive effect 
to a maximum daily dose of 1 mg. of reserpine or 1 g. 
of raudixin. Treatment was given for 6 to 35 weeks, 
and in severe cases was supplemented with other [un- 
specified] hypotensive drugs. In about half of the cases 
there was a significant reduction in blood pressure, but 
only 2 out of 40 with an initial diastolic pressure above 
110 mm. Hg became normotensive. Slowing of the heart 
rate was observed in almost 50% of the patients. Cal- 
culation of the stroke volume from Starr’s formula did 
not reveal any correlation with either the hypotensive 
or the cardiac slowing effect of the drugs; the volume 
was reduced in almost as many cases as it was increased. 

J. Robertson Sinton 


1196. Clinical Experience with a New Combination of 
Hypotensive Agents 

C. W. Smrtu, K. E. QuickeL, A. E. Brown, and C. G. 
Tuomas. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 230, 415-426, Oct., 1955. 5 figs., 
18 refs. 


The fact that of the many drugs with hypotensive pro- 
perties no single one is a specific remedy for hyper- 
tension prompted the authors, at the Harrisburg Clinic, 
Pennsylvania, to combine several drugs with differing 
but complementary pharmacological action into a single 
preparation, and to try this in the treatment of 65 patients 
with mild to severe hypertension. The preparation con- 
tained 25 mg, of the crude root of Rauwolfia serpentina, 
0-2 mg. of protoveratrine, and 5 mg. of phenoxybenza- 
mine, and was given in capsule form. Usually the daily 
dosage was 100 mg. of rauwolfia, 0-8 mg. of protovera-. 
trine, and 20 mg. of phenoxybenzamine, or 4 capsules 
daily; the duration of treatment was one month to 
one year. The, majority of the patients had previously 
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received hypotensive drugs, sedatives, or a low-salt digt 
without success. With the new preparation there was, 
fall in diastolic pressure of at least 10 mm. Hg in 5] of 
the 65 patients, and 41 were normotensive at the end of 
the trial. Nasal congestion, weakness, and loss of 
fertility (among males) were the principal side-effegs 
and were usually controlled by reducing the dosage or 
by administration of amphetamine. 

J. Robertson Sinton 


1197. Newer Drugs in the Treatment of Hypertension, 
II. Use of Hexamethonium in Combination with Hydrak. 
zine 
C. L. Rast and E. S. OrGAIN. Circulation [Circulation 
(N. Y.)] 12, 361-369, Sept., 1955. 34 refs. 


Hydrallazine in an average daily dose of 418 mg. was 
given in combination with hexamethonium in average 
daily doses of 1-8 g. at Duke Hospital, Durham, North 
Carolina, to 61 patients with hypertensive cardiovascular 
disease, 31 of whom had failed to respond satisfactorily 
to maximum tolerated doses of hexamethonium alone, 
The duration of treatment was 5 to 22 months, average 
10 months. In 46 of the patients there was a fall of 
20 mm. Hg or more in the mean recumbent blood pres- 
sure, while in one-fifth there was improvement in retino- 
pathy and in the electrocardiogram. The malignant 
phase of hypertension was reversed in 8 of 9 cases, 
Complications of hypertensive vascular disease developed 
in 6 cases, and in a further 7 serious systemic reactions 
to hydrallazine were observed; in one of the latter group 
the illness simulated disseminated lupus erythematosus. 
There were 7 deaths, only one of which was attributable 
to the drugs. The authors conclude that hexamethonium 
combined with hydrallazine, with rigid dietary restriction 
of sodium, constitutes “‘ an effective form of treatment 
for malignant and severe essential hypertension when 
renal function is good. The hazard of late systemic 
reactions to hydrallazine limits the usefulness of this 
drug in the long-term treatment of the condition ”’. 

W. J. H. Butterfield 


1198. The Pressor Gland in Renal Hypertension. (La 
glandula presora en la hipertensiOn uroldgica) 

C. Jim—Nez Diaz and M. Moraes PLEGUEZUELO. 
Revista clinica espatiola [Rev. clin. esp.] 57, 342-350, 
June 30, 1955 [received Aug., 1955]. 14 figs., 12 refs. 


The authors present, from the Institute of Clinical and 
Medical Research, Madrid, a review of their work on 
the histological changes found in the kidney in unilateral 
renal disease which is causing hypertension. They sug 
gest that in these cases, in which removal of the affected 
kidney often results in cure or at least great amelioration 
of the hypertension, the kidney is behaving as a “‘ pressor 
gland’’. The problem to be resolved is to identify the 
particular renal tissue that produces the pressor sub 
stances. 

The authors’ histological studies have shown that the 
glomeruli are usually hyalinized and the cellular elements 
obliterated, while the changes in the renal tubules are 
also of an atrophic nature—hence neither of these two 
structures is thought to be concerned with the secretion 
of the vasopressor substance. The very small arteries 
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and the arterioles on the other hand show a very marked 
cellular proliferation with a great increase in the thickness 
of the wall. This proliferation is virtually all in the 
intima, and the cells show intense metachromasia which 
is thought to be due to accumulation of the pressor sub- 
stance in the cells. These findings are held to give further 
support to the authors’ view that the arteries exert a 
pressure-regulating effect through the secretory activity 
of their own walls. (The paper is freely illustrated with 
good photomicrographs.) Donald McDonald 


1199. Hypertension and Congenital Malformations of 
the Upper Urinary Tract. (L’hypertension dans les mal- 
formations congénitales des voies urinaires supérieures) 

A, GuILLeMIn. Bulletin de l’Académie nationale de 
médecine {Bull Acad. nat. Méd. (Paris)] 139, 414-417, 
Oct. 4, 1955. 


The author reports 3 cases of hypertension in which 
there was congenital abnormality of the upper urinary 
tract and in which removal of a malformed kidney 
resulted in the return of the blood pressure to normal 
levels, there being no relapse during follow-up periods 
of one year, 18 months, and 3 years respectively. 

The first case was that of a 53-year-old woman with a 
double left kidney and ureter in whom the kidneys on 
both sides were functioning equally. Temporary occlu- 
sion of the pelvis of the upper left kidney produced a 
fall in blood pressure to 110/65 mm. Hg, which, how- 
ever, returned to its previous high level (150/85 mm. Hg) 
2 days after removal of the occluding probe; the left 
upper kidney was removed. The second case occurred 
in a girl aged 15; after removal of an atrophied and 
poorly functioning right kidney with a double pelvis the 
blood pressure fell to within normal limits. In the 
third case, that of a 19-year-old girl, the history was 
similar. 

The author discusses the significance of renal ab- 
normalities in the aetiology of hypertension. In his 
opinion the mere presence of congenital abnormalities 
is not sufficient indication for surgical interference, which 
should be undertaken only if there is also some evidence 
of functional impairment of the affected organ. 

H. F. Reichenfeld 


PULMONARY CIRCULATION. 
1200. Pulmonary Arteriovenous Fistula. Angiocardio- 
graphic Observations in Nine Cases 


I. STEINBERG and J. MCCLENAHAN. American Journal 
of Medicine [Amer. J. Med.] 19, 549-568, Oct., 1955. 


10 figs., bibliography. 


In this paper from the New York Hospital—Cornell 
Medical Center 9 cases of pulmonary arterio-venous 
fistula are reported and the value of angiocardiography 
in the diagnosis of the condition is discussed. While 
no marked racial or sex incidence was observed, the 
authors’ findings support the view that the condition is 
familial and closely related to hereditary haemorrhagic 
telangiectasia. The classic syndrome of dyspnoea, 


‘cyanosis, clubbing of the fingers, polycythaemia, and a 
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vascular bruit. was present in one case only; 5 of the 
patients were free from symptoms attributable to the 
lesion. A bruit over the fistula was heard in 8 cases, 
while in all 9 the chest radiograph was abnormal. 

The authors state that when an arterio-venous fistula 
is suspected confirmation may be obtained by tomo- 
graphy or from the change in size of the lesion in response 
to Valsalva’s manceuvre. A definite diagnosis can, how- 
ever, be reached by angiocardiography, which they 
recommend. In 2 cases in the series the presenting | 
symptoms were those of an acute cerebral condition; 
in view of the risk of brain abscess, cerebral thrombosis, 
and fatal haemoptysis when polycythaemia occurs, sur- 
gical excision of the fistula should be considered even in 
asymptomatic cases. 

[The excellent reproductions of angiocardiograms will 
repay study.] J. Warwick Buckler 


1201. The Role of Pulmonary Hypertension and Thrombo- 
embolism in the Production of Pulmonary Arteriosclerosis 

. M. O’Neat and W. A. THomas. Circulation [Cir- 
culation (N. Y.)] 12, 370-382, Sept., 1955. 3 figs., 20 refs. 


The effect of pulmonary hypertension on the pul- 
monary arteries was studied at the Washington University 
School of Medicine, St. Louis, Missouri, from necropsy 
records of 59 cases of congenital heart disease with left- 
to-right shunt. Records for patients under 3 months 
of age were excluded, since it was considered that the 
patients were too young for arterial intimal lesions to 
have developed. For control purposes two groups of 
cases were included in the investigation: (1) 31 of pul- 
monary valvular or infundibular stenosis (30 with septal 
defects), cases in which there was communication between . 
the pulmonary artery and the aorta or in which the 
patient had survived a shunt operation for more than 
4 days being excluded; and (2) 39 cases in which the 
heart was apparently normal and there was no chronic 
lung disease. Sections were taken from the periphery 
of the lungs and were examined for thrombi and intimal 
thickening. 

Arteriosclerotic lesions were as frequent in the cases 
of pulmonary hypertension (27 out of 59) as in those of 
pulmonary stenosis (17 out of 31), indicating that pul- 
monary hypertension and accelerated pulmonary blood 
flow are not primary factors in the causation of pul- 
monary arteriosclerosis. However, the lesions were 
more severe in the cases of hypertension\than in those 
of pulmonary stenosis. Pulmonary arterial thrombi 
were also frequent in both groups—namely, in 15 out of 
59 cases of hypertension and in 12 out of 31 of pulmonary 
stenosis. .In view of the close association between the 
incidente of thrombi and of arteriosclerosis, regardless 
of the type of anomaly present, the authors suggest that 
the organization of thrombi may be the primary factor 
in these cases. 

A number of lesions are described, with accompanying 
photomicrographs, indicating the probable stages in the 
transformation of a fresh thrombus to an arteriosclerotic 
lesion. In the authors’ view the number of cases in 
which obvious sources of emboli were demonstrated 
suggests that these paanenry arterial thrombi may be 
of embolic origin. D. Goldman 
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1202. Haemorrhagic Diathesis Due to a Deficiency. of 
Factor VII (Hypoproconvertinaemia). [In English] 

S. I. pe Vries, H. K. Ketrensora, and E. T. VAN DER 
Pot. Acta haematologica {Acta haemat. (Basel)] 14, 
43-56, July, 1955. 8 figs., 19 refs. 


In this paper from the Wilhelmina-Gasthuis, Amster- 
dam, 3 cases of haemorrhagic diathesis due to deficiency 
of Factor VII are reported. The first patient, a male 
aged 17, had since birth bled readily and severely after 
trivial injury; he suffered from repeated haemarthroses 
during childhood. The second patient had a history of 
episodes of haemorrhage since the age of 11. He was 
admitted to hospital at the age of 28 because of repeated 
haemorrhage from the alimentary tract. X-ray examina- 
tion revealed a duodenal ulcer, and after operation 
haemorrhage was troublesome. The third patient, a 
male aged 19, had a condition which was originally 
diagnosed as haemophilia. He had had 6 haemorrhages 
since the age of 12. Confirmation of the identity of 


.the condition in these cases was provided by the fact 


that serum from one patient failed to correct the ab- 
normality in the serum from the others. In the third 
case there was a concomitant deficiency of Christmas 
factor. 

[The family history of the first patient does not appear 
to have been investigated.] The second patient was the 
only member of his family to be affected, while the family 
history of the third indicated that 8 brothers had died 
at an early age of haemorrhagic disorders. 


A. Brown 


1203. 6-Mercaptopurine in Acute Leukaemia 
F. G. J. Havuoe. Lancet pares 2, 903-905, Oct. 29, 
1955. 6 refs. 


6-Mercaptopurine, an antagonist of adenine and hypo- 
xanthine in the metabolism of nucleic acid in Lacto- 
bacillus casei and with probably a similar mode of action 
in mammalian tumours, was tried at Addenbrooke’s 
Hospital, Cambridge, in the treatment of 15 cases of 
acute leukaemia in adults. The drug was given orally 
in a dosage of 2:5 mg. per kg. body weight daily for 
3 weeks or until suppression of leukaemic proliferation 
became manifest. If there was no response within 3 
weeks the drug was discontinued, but when a response 
was obtained intermittent therapy, or maintenance 
therapy at a lower dosage, was continued until definite 
leucopenia was produced. In cases of complete remis- 
sion the drug was discontinued, and was not resumed 
until relapse threatened. Probably owing to the low 
dosage employed gastro-intestinal toxic effects were 
observed in only 2 cases, in which, however, anorexia, 
nausea, and vomiting were unpleasantly severe. 

A total of 7 remissions, 5 partial and 2 complete, was 
obtained. Of the 6 cases of myeloblastic leukaemia 
remission occurred in 2, in one being partial and lasting 
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for one month, in the other being almost complete and 
lasting for 3 months. Remissions were obtained in 2? 
out of the 4 cases of lymphoblastic leukaemia; one was 
partial and lasted for only 2 weeks, but the second was 
complete, and this patient was living and well 11 months 


after onset of the disease and 8 months after the start ee 
of the remission. Partial remissions, lasting 2, 2, and § cyanoc 
months respectively, occurred in 3 out of the 5 cases of during 
monoblastic leukaemia. In the author's opinion served 
mercaptopurine is at present probably the agent of § The 
choice in the treatment of myeloblastic and monoblastic vidual 
leukaemia in adults, and is a valuable second agent in B  jajami 
cases of lymphoblastic leukaemia resistant to cortic By pa 
trophin and cortisone. _ I. M. Rollo with si 
1204. The Intrinsic Factor of Castle. A Preliminary 
Clinical Trial of a Purified Preparation. [In English] 
R. B. THompson and A. L. LATNER. Acta haemato- § 1206. 
logica {Acta haemat. (Basel)} 14, 145-152, Sept., 1955, Careir 
3 figs., 11 refs. G. A. 
The activity of the purified preparation of intrinsic. § Medi 
factor material obtained from hog’s stomach, first de 4 figs 
scribed by Latner et al. in 1954 (Lancet, 1,497; Abstracts The 
of World Medicine, 1954, 16, 135) was studied at King’s § Presb 
College, University of Durham, and the Royal Victoria § patie 
Infirmary, Newcastle upon Tyne, in 7 patients with B® haem 
Addisonian megaloblastic anaemia and one with megalo- devel 
blastic anaemia following gastrectomy. The patients § the t 
were given 50 yg. of cyanocobalamin by mouth, either pape 
as a single dose or in 10 daily doses of 5 xg. each, and the In 
haematopoietic response was observed. Subsequently in he 
the same dose of cyanocobalamin was given with 10 to tech 
40 mg. of the intrinsic-factor preparation, the latter also trans 
being administered either in a single dose or in 10 daily a gr 
doses. The haematological response was assessed on were 
the 15th day. Finally 50 xg. of cyanocobalamin was exan 
given by intramuscular injection. The results were com only 
sidered to provide “‘ clear evidence” that the intrinsic Jarit 
factor preparation potentiated the haematopoietic effect Stuc 
of orally administered cyanocobalamin. Slight clinical of t 
activity was observed with as little as 1 mg. daily for pan 
10 days. L. J. Davis glol 
tior 
1205. Oral Treatment of Pernicious Anemia with fou 
Vitamin B,2 without Intrinsic Factor intr 
E. H. Reisner, L. Weiner, M. T. Scuirrone, and in | 
E. A. Henck. New England Journal of Medicine |New not 
Engl. J. Med.) 253, 502-506, Sept. 22, 1955. 14 refs. dai 
The absorption of ordinary amounts of cyanoco- up' 
balamin from the gastro-intestinal tract is normally § ™ 
dependent on the presence of the intrinsic factor of | 
Castle. However, when the oral dose of the drugis 
increased to more than | mg., enough is absorbed even cy 
in the absence of intrinsic factor to bring about haemato- o 


logical remission in patients with pernicious anaemia. 
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An investigation was undertaken at the Post-Graduate 
Medical School, New York University, to determine 
whether patients with pernicious anaemia could be main- 
tained over a prolonged period by the regular oral 
administration of cyanocobalamin without intrinsic 
factor. To 43 patients with pernicious anaemia 1 mg.— 
of the drug was given by mouth with the same frequency 
as it had previously been given by injection—namely, 
from twice weekly to once every 4 weeks—for periods 
of 12 to 28 months, average 20-9 months; most of the 
patients received the drug at weekly or fortnightly 
intervals. Signs of subacute degeneration of the cord 
were present in 14 of the patients. In all cases the serum 
cyanocobalamin level, which was estimated at intervals 
during treatment, compared favourably with that ob- 


t served in patients receiving the drug by injection. 


The authors conclude that, with a few possible indi- 
vidual exceptions, administration of 1 mg. of cyanoco- 
balamin by mouth at weekly intervals is effective in 
all patients with pernicious anaemia, including those 
with subacute degeneration of the cord. 

A. W. H. Foxell 


1206. The Pathogenesis of Anemia in Patients with 
Carcinoma 

G. A. HyMAN and J. E. HARvey. American Journal of 
Medicine [Amer. J. Med.] 19, 350-356, Sept., 1955. 
4 figs., 9 refs. 


The authors, working at the Francis Delafield and 
Presbyterian Hospitals, New York, have studied in 45 
patients with widely disseminated carcinoma the role-of 
haemolysis and of the rate of erythropoiesis in the 
development of anaemia in such cases. [For details of 
the tests used and the techniques followed the original 
paper should be consulted. ] 

Ina group of 26 patients with carcinoma some increase 
in haemolysis was present; blood counts by the Ashby 
technique showed an increased rate of destruction of 
transfused cells, although this was less marked than in 
a group of patients with leukaemia or reticulosis who 
were studied for comparison. Bone-marrow biopsy 
examination showed tumour cells in all cases, but in 
only 4 (9%) was there a decrease in bone-marrow cellu- 
larity and in 6 an increase, all the others being normal. 
Studies with radioactive iron (59Fe) showed a depression 
of the plasma iron level in 31 cases, which was accom- 
panied by a depression of the plasma iron-binding 
globulin concentration, so that ‘in these cases the satura- 
tion coefficient may thus be normal, and indeed was 
found to be so in 14 of the 45 patients. The uptake of 
intravenously injected 59Fe from the plasma was delayed 
in only 10 (22%) of the patients, the others showing a 
normal or even increased rate of iron uptake. Also the 
daily iron renewal rate in erythrocytes and the total 59Fe 
uptake over a measured period were often normal or 
increased. 

The authors conclude that apart from the fact that 
one-half of the patients had a slightly increased reticulo- 
cyte count, and one-quarter showed a mild increase in 
Mechanical fragility and in urinary urobilinogen this 
investigation produced little evidence of increased haemo- 
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lysis in these patients. The survival time as determined 
by Ashby counts of transfused cells was shown to be 
shortest-in patients with non-carcinomatous neoplastic 
disease (for example, blood dyscrasias), intermediate in 
patients with carcinoma, and longest in normal subjects. 
The factor responsible for the increased haemolysis 
which undoubtedly occurs and causes anaemia in 90% 
of these patients thus still remains to be identified. 
F. Hillman 


1207. Fever and Heat as Causes of Fragmentation of 
Red Cells in Patients with Mediterranean Anemia. [In 
English] 

L. Perosa and M. DIBENEDETTO DELL’ AQUILA. Acta 
haematologica [Acta haemat. (Basel)| 14, 209-214, Oct., 
1955. 9 figs., 17 refs. 


The haemolytic crises of Mediterranean (Cooley’s) 
anaemia are often accompanied by fever, which is 
generally held to be the result of the haemolysis. How- 
ever, the occurrence of such crises in association with 
infectious disease in 2 cases suggested to the authors 
that fever might have been responsible for the increased 
erythrocyte destruction, and in 5 patients with Medi- 
terranean anaemia the effect of the induction of pyrexia 
by parenteral administration of pyrogenic sulphur was 
studied. In each case the fever was followed by increased 
haemolysis. Erythrocytes from these patients studied 
in vitro appeared to be more sensitive to heat than normal 
erythrocytes. It is concluded that a rise in temperature 
alone may initiate a haemolytic crisis in Mediterranean | 
anaemia, but it is emphasized that this does not neces- 
sarily exclude the possibility that other factors may 
display the same action. John F. Wilkinson 


1208. Cobaltous Chloride in the Treatment of Certain 
Refractory Anemias 

P. P. Wernsarr and L. H. T. BERNSTEIN. American 
Journal of the Medical Sciences [Amer. J. med. Sci.} 
230, 264-269, Sept., 1955. »2 figs., 19 refs. 


The erythropoietic effect of cobaltous chloride was 
studied in 8 patients suffering from refractory anaemia 
as a prominent feature “of chronic glomerulonephritis 
(4 patients), chronic pyelonephritis with hepatic cirrhosis 
and exfoliative dermatitis (one patient), rheumatoid 
arthritis (2 patients), and Hodgkin’s disease (one patient). 
The initial daily dose of the drug, which was given by 
mouth after meals in a 0-5% aqueous solution, was 0-08 g. 
This was gradually increased to a maximum in some 
cases of 0-24 g., and the maintenance dose ranged from 
0-12 g. to 0-16 g. daily. The duration of treatment 
varied from 45 to 240 days. In all the patients there 
were significant increases in the haematocrit, erythro- 
cyte, and haemoglobin values. Haematological improve- 
ment was apparent within 10 to 20 days, the maximum 
effect being observed usually in 30 to 40 days. Erythro- 
poietic activity appeared to be directly proportional to— 
the dose of cobalt. Mild gastric distress and nausea 
were the only side-effects. It is concluded that although 
the underlying disease is unaffected, cobalt is a valuable 
aid in the treatment of anaemia associated with chronic 
diseases. J. L. Markson 
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Respiratory System 


1209. The Management of Spontaneous Pneumothorax 
A. G. MARRANGONI, C. F. Storey, and P. O. Ges. 
American Review of Tuberculosis and Pulmonary Diseases 


[Amer. Rev. Tuberc.] 72, 257-267, Sept., 1955. 3 figs., 
17 refs. 


The authors compare the results of conservative and 
active treatment in 80 cases of spontaneous pneumo- 
thorax admitted to a U.S. naval hospital. In 55 cases 
treated conservatively the average time for full re- 
expansion was 30 days. (This group included 6 cases 
treated by needle aspiration or by intrathoracic catheter 
attached to an underwater seal.) In the remaining 25 
cases diagnostic thoracoscopy was performed, the whole 
pleural cavity thoroughly dusted with talc, and suction 
applied through a rubber catheter, a negative pressure 
of 15 to 20 cm. H2O being maintained. Full re- 
expansion is stated to have been achieved in.a matter 
of minutes in all these cases, while the average period 
of hospitalization in this group was 3 days compared 
with 43 days with conservative treatment. 

This method of treatment is applicable in all cases of 
spontaneous pneumothorax not due to tuberculosis or 
other serious pulmonary disease, except in the presence 
of large emphysematous blebs compressing healthy lung 
tissue, when excision is indicated. The resulting saving 
in time and money is pointed out, and it is claimed that 
complications and recurrence are completely avoided. 

Arnold Pines 


1210. The Parasternal Defect 


E. F. Cun and E. R. Ducnesne. Thorax [Thorax] 
10, 214-219, Sept., 1955. 6 figs., 8 refs. 


From the Southampton Chest Hospital the authors 
report 33 cases of hernia through Morgagni’s foramen, 
30 of which were discovered at mass radiography. It 
is their opinion that this condition is not so rare as 
has been thought, and that many cases of “ pleural 
cyst’’ or “* pleuro-pericardial cyst ”’ are in fact cases of 
parasternal defect with hernia. Embryologically, the 
anterior part of the primitive diaphragm is the last to 
develop muscle, and since the lower end of the sternum 
is not infrequently the site of defective fusion, mal- 
alignment of the muscle attachments at this site might 
be expected to occur, with formation of the foramen 
of Morgagni. 

The condition was symptomless in 22 of the authors’ 
cases, while 5 patients had minor symptoms which did 
not call for operation, consisting in attacks of para- 
sternal pain, often aggravated by movement or bending 
down. Six patients had more severe symptoms and 
were operated upon. Colon was present in the hernial 
sac in 2 cases, in which the main symptoms were colic, 
distension, nausea, and vomiting. In the other 4 cases 
the sac contained omentum or extraperitoneal fat, and 
the complaint was of right subcostal pain, especially 
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severe on stooping or lifting weights. The pain in this 
type of case appears to result from traction on the tissye 
imprisoned in the hernia, and may be greatly increased 
by induction of pneumoperitoneum. 

A brief account of the. technique of surgical repair js 
given; all 6 patients so treated were relieved of their 
symptoms. A. M. Rackow 


LUNGS AND BRONCHI 


1211. Clinical Value of a Tracing of Forced Expiration 
(Expirogram). I. Pulmonary Disease 

W. FRANKLIN, A. L. MICHELSON, F. C. LOWELL, and 
I. W. ScHILLteR. New England Journal of Medicine 
[New Engl. J. Med.| 253, 799-808, Nov. 10, 1955, 
12 figs., 10 refs. 


The authors, writing from the Massachusetts Memorial 
Hospitals (Boston University School of Medicine), 
Boston, seek to demonstrate by a series of illustrative 
cases the value of kymographic tracings of the patient's 
maximum forced expiration (‘‘ expirogram’’) in the 
routine clinical management of various respiratory 
diseases. Expirograms from cases of asthma and 
emphysema showing relatively slow exhalation in the 
early phase of expiration—even though the vital capacity 
itself was not much reduced—are contrasted with those 
from cases of fibrosis of the lung, in which there was 
reduced total vital capacity but an unimpaired early 
expiratory flow rate. The value of repeated tracings 
for the assessment of the adequacy of antispasmodic 
therapy is also emphasized. 

{Although there is nothing new in this article, it 
provides a useful account of the application of a very 
simple test of lung function for use in clinical practice. 

P. Hugh-Jones 


1212. Pulmonary Nitrogen Clearance as a Criterion 
Ventilatory Efficiency 

U. C. Luet, E. H. Roorsacn, and R. E. MACQUIGG. 
American Review of Tuberculosis and Pulmonary Diseases 


[Amer. Rev. Tuberc.] 72, 465-478, Oct., 1955. 4 figs. 


14 refs. 


The efficient mixing and distribution of tidal ventilation 
in the lungs is at least as important’ as an adequate 
respiratory volume. Various methods of determining 
the degree of intrapulmonary mixing have been devised, 
but all have some drawbacks. The present authors 
describe, from the Lovelace Clinic, Albuquerque, New 
Mexico, a simple method in which the volume of oxyget 
required to reduce the proportion of nitrogen in the 
expired air to less than 1% is taken as a measure of the 
efficiency of pulmonary mixing; this figure divided by 
the functional residual capacity gives a quotient which 
the authors call the “* clearance equivalent ”’. 
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Tests carried out on 37 normal individuals, 11 patients 
with pulmonary tuberculosis, and 65 suffering from 
asthma, emphysema, chronic bronchitis, or bronchi- 
ectasis showed that slight ventilatory inefficiency may be 
deduced from a clearance equivalent figure of 15 to 20, 
moderate or advanced inefficiency from one of 20 to 30, 
while a clearance equivalent higher than 30 indicated 
extreme pulmonary inefficiency. Among the cases 
studied ventilatory inefficiency was greatest in cases of 
active pulmonary tuberculosis and bronchiectasis, and 
variable in degree in known cases of emphysema. The 
apparatus used is described and illustrated and the 
method of calculating the index explained in detail. 
The authors claim that this technique, by allowing for 
variations in lung volume in different individuals, 
eliminates the error inherent in previous methods. 

J. Robertson Sinton 


1213. Lung Cancer Death Rates among Non-smokers 
and Pipe and Cigarette Smokers. An Evaluation in 
Relation to Air Pollution by Benzpyrene and Other 
Substances 

P. Stocks and J. M. CAMPBELL. British Medical Journal 
[Brit. med. J.] 2, 923-929, Oct. 15, 1955. 3 figs., 22 refs. 


The authors have attempted to evaluate the total 
effect of the benzpyrene present in cigarette smoke and 
in atmospheric smoke on mortality from cancer of the 
lung among the male population of a particular region. 
The environmental and clinical histories of residents 
in North Wales or the Liverpool region who suffered 
from any form of malignant neoplasm were obtained 
during life or sought after notification of death through 
the agency of the Medical Officer of Health. The 
average weekly number of cigarettes and weight of 
tobacco smoked during successive 10-year periods of 
age were recorded, and smokers were classified according 
to the largest average weekly amount stated for any 
period. Corrections were made to compensate for 
failure to obtain data from one in every five cases and 
for the tendency of widows to underestimate the amounts 
smoked by their husbands. Similar data were obtained 
from all adult patients admitted to certain hospitals in 
the same area, from which the proportions of non- 
smokers and smokers of various categories among the 
persons resident in different areas and of different age 
groups were estimated. The degree of pollution of the 
atmosphere was determined by analysing the material 
collected from air filters and from lead peroxide 
cylinders. 

In the present report comparisons are made between 
the 2-year death rates from cancer of the lung among 
men in three age groups from 45 to 74 and in five dif- 
ferent smoking categories resident in three areas differing 
- greatly in respect of their urbanization; these were 
designated as urban, mixed, and rural respectively. 
Comparisons are also made between certain elements of 
atmospheric pollution at representative localities within 
the areas. The lowest proportions of non-smokers, 
pipe smokers, and light cigarette smokers were found in 
the urban area. In all three areas the death rates from 
lung cancer increased successively with the number of 
Cigarettes smoked. There was little difference between 
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the estimated rates for heavy cigarette smokers (250 or 
more a week) in the three areas, but there were con- 
siderable differences between the rates for the other 
categories. The ratio between the rural and urban 
standardized death rates decreased steadily with the 
number of cigarettes smoked, although there was no 
such consistent change in the ratio between the rates 


' for the rural and mixed areas, and this finding is con- 


sidered to dispose of the possibility that the urban 
excess in lung cancer could arise solely from differences 
in diagnosis and in cigarette consumption. 

The amount of air pollution in the various areas by 
sulphur dioxide, total smoke, 3:4-benzpyrene, and four 
other hydrocarbons was measured quantitatively. The 
maximum annual intake of benzpyrene by a “ standard ” 
man from this source was estimated to be about 450 yg. 
in the urban area, 157 jag. in the mixed area, and 41 yg. 
in the rural area, whereas 4 wg. can be extracted from 
the smoke of 500 cigarettes. If in each area one-twelfth 
of the maximum amount of benzpyrene estimated to be 
inspired from the air is added to the amount inspired 
from tobacco smoke in each smoking category, the 
ratios between these totals in the three areas agree 
sufficiently closely with the ratios between the stan- 
dardized death rates from lung cancer to justify a 
working hypothesis that benzpyrene is the agent respon- 
sible for the association of lung cancer with both smoking 
and urban residence. 

The report is an interim one and the conclusions are 
subject to modification. Richard Doll 


1214. Contralateral Pulmonary Metastases in Carcinoma 


of the Bronchus. (Les métastases pulmonaires contro- 
latérales du cancer bronchique) a 
A. Batmes and A. THEVENET. Presse médicale [Presse 
méd.]| 63, 1297-1301, Oct. 5, 1955. 14 figs., 34 refs. 


After eliminating cases of simple mediastinal extension 
and subpleural metastasis accompanied by effusion, the 
authors were left with 5 cases of contralateral pulmonary . 
metastasis out of a series of 75 cases of bronchial car- 
cinoma. In this paper from the University of Mont- 
pellier these 5 cases are described. In one case the 
metastases were discovered at the first consultation— 
that is, simultaneously with the primary tumour—in 
another within a few weeks of that of the primary 
tumour, in the third case a single metastasis was found 
in the opposite lung 10 months after pneumonectomy, 
and in the fourth case 13 months after termination of 
radiotherapy for an inoperable primary tumour. In the 
fifth case a single contralateral metastasis was found at 
necropsy, the patient being a man aged 42 who died 2 
months after the diagnosis of bronchial carcinoma had 
been established by biopsy examination. 

According to the authors, pulmonary metastases, 
together with those in the brain and in bone, rank 
third in order of frequency after those in the liver and 
the adrenal glands; in their experience contralateral 
pulmonary metastases are present in 20% of cases of 
bronchial carcinoma, although in only about 10% can 
they be discovered radiologically. Rarely, such meta- 
stases may be seen in a miliary form and disseminated 
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throughout the lung; more commonly, nodules are seen 
to occur singly, reaching a diameter of 5 cm., or in 
groups of 5 to 10 with diameters of 0-5 to 2 cm., in both 
cases being situated predominantly at the base of the 
lung. This, the authors conclude, supports the hypo- 

_ thesis that metastases may reach the contralateral lung 
via the bronchial route as. well as by retrograde per- 
meation of the peribronchial and subpleural lymphatics, 
and also by way of the bronchial veins or, exceptionally, 
the bronchial arteries. Despite the fact that contra- 
lateral pulmonary metastases may escape recognition, 
even in tomograms, radiography remains the most 
certain diagnostic method. In a patient known to have 
a bronchial carcinoma the presence of shadows in 
the other lung almost certainly denotes metastases. 
‘When the presence of a primary tumour has not been 
confirmed all diagnostic methods serving to differentiate 
between. possible conditions should be employed at once, 
particularly bronchoscopy and biopsy, in order to exclude 
neoplasm. The authors describe 2 interesting cases in 
which radiologically revealed metastases in the contra- 
lateral ribs first drew attention to a primary bronchial 
carcinoma. 

Microscopically, contralateral pulmonary metastases 
belong to the same type as the primary tumour and are, 
in order of frequency, adenocarcinoma, epithelioma, and 
undifferentiated carcinoma. Clinically, certain meta- 
static growths may be latent and give rise to no symp- 
toms; when they are multiple they may add to the 
dyspnoea, cough, fever, and general impairment of health 
arising from the primary tumour. Their presence may 
not be suspected until respiratory symptoms recur after 
pneumonectomy. While the occurrence of such meta- 
stases must be an unfavourable factor in prognosis, the 
authors describe 2 cases in which the patient lived for 
many months after their presence had been confirmed 
radiologically. The authors believe that the finding of 
early contralateral metastases, particularly in the dis- 
seminated form, is a contraindication to surgical treat- 
ment and in some cases even to radiotherapy. How- 
ever, solitary contralateral basal metastases occurring 
long after pneumonectomy have been successfully treated 
by lobectomy. E. S. Wyder 


1215. Respiratory and Renal Effects of a Carbonic 
Anhydrase Inhibitor (Diamox) on Acid-Base Balance in 
Normal Man and in Patients with Respiratory Acidosis 
M. GALDSTON. American Journal of Medicine [Amer. J. 
Med.} 19, 516-532, Oct., 1955. 37 refs. 


The effects of *‘ diamox ”’ (acetazolamide) on respira- 
tory and renal function were studied at Goldwater 
Memorial Hospital, New York, in 5 patients with chronic 
pulmonary emphysema and respiratory acidosis and in 
5 patients without pulmonary, cardiac, or renal disease. 
In both groups of patients a single oral dose of 2 to 6 mg. 
of acetazolamide per kg. body weight caused a diuresis, 
mainly of sodium bicarbonate, accompanied by a fall in 
the plasma bicarbonate concentration. There was no 
consistent change in the pCO>2 and pH of arterial blood: 
Acetazolamide was then given in a dose of 2 to 6 mg. 
per kg. every 6 hours for 3 to 12 weeks to the patients 


RESPIRATORY SYSTEM 


with emphysema. The plasma bicarbonate level reachej 
its lowest level within 2 days of beginning treatment ang 
remained at or near this level throughout the period of 
drug administration. In 2 of these patients the arterial 
pCO> fell and remained low, while the pH also fell jp 
one of these; in the other 3 patients, however, th 
arterial pCO> fluctuated widely and showed no consistent 
change. The 2 patients with lowered arterial pCO, 
showed a sustained rise in alveolar pO2, though not in 
arterial oxygen saturation, which was associated in on 
of them with hyperventilation. In all 5 of the emphyse. 
matous patients inhalation of 100% oxygén caused 4 


reduction in ventilation, and this response was up The 2 
influenced by administration of acetazolamide. In the § for the I 
patients without pulmonary disease long-term adminj most at 
stration of acetazolamide caused a sustained fall in the ® symptor 
plasma bicarbonate level and in the arterial pCOx, there 
the arterial pH also fell in 2 of these patients; the jm of diabe 
alveolar pO> rose in all 5 patients because of hyper the effes 
ventilation. (The article includes details of the bio —§ neurola 
chemical data in the form of tables and a lengthy dis: § 4 more 
cussion.) Bernard Isaacs Report: 
scanty 
1216. The Treatment of Pulmonary Emphysema and § '°*s 
Diffuse Pulmonary Fibrosis with Nebulized Broncho- from a 
dilators and Intermittent Positive Pressure Breathing escessi 
R. D. Miter, W. S. Fow er, and H. F. HELMHOLz. 
Diseases of the Chest [Dis. Chest] 28, 309-325, Sept. The fo 
1955. 29 refs. | 
The effect of intermittent positive pressure breathing B mesen 
(1.P.P.B.) and of a bronchodilator aerosol (“* isuprel”),  yestib 
either alone or in combination, in chronic pulmonary § and m 
emphysema was studied at the Mayo Clinic, observations § an int 
being made on 65 patients over periods of 10 to 14 days. B betwe 
Treatment with oxygen by I.P.P.B. without the addition were | 
of a bronchodilator was unsatisfactory. Of 43 patients haem: 
given the combined treatment of oxygen and isupreél and it 
administered by I.P.P.B., 30 obtained symptomatic relief; Dis 
however, a similar proportion of patients given oxygen vived 
generated aerosols without I.P.P.B. experienced symp- tion 1 
tomatic relief. Only 4 of the 43 patients receiving the intac 
combined therapy showed persistent objective improve is als 
ment in vital capacity and maximum breathing capacity. later. 
In patients instructed in the correct use of a nebulizer 
with a bronchodilator aerosol the subjective improve- 1219 
ment was similar to that observed in patients receiving upon 
the combined therapy. No improvement in response to L.B 
combined treatment was noted in 5 cases of pulmonary of C 
fibrosis of uncertain aetiology. 503, 
In the authors’ view alert patients can maintain 4 N 
satisfactory tidal volume without mechanical assistance “ * 
from I.P.P.B., the main value of which is to aid inspira- dra: 
tion in patients with respiratory acidosis, abnormalities iia 
of the thoracic wall, or muscular weakness. chi 
J. Warwick Buckler pip 
che 
1217. A Method of Estimating Pulmonary Disease from Ne 
Inspiration and Expiration Roentgenograms of the Lungs: hu 
Its Application to the Evaluation of Emphysema 


J. B. Rusuinc. Annals of Allergy [Ann. Allergy) 13, 
576-585; Sept.—Oct., 1955. 5 figs., 5 refs. 


1218. A 
G. KELE 
laryng. 
44 refs. 
mi 
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‘ between the bundles of the 8th nerve. 
were noted in the ear in 3 of the 4 reported cases, and 
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1218. Aural Changes in the Embryo of a Diabetic 
Mother 
G. KELEMEN. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)] 62, 357-369, Oct., 1955. 15 figs., 
44 refs. 

The aural complications of diabetes have been known 
for the last 100 years, the dangers of acute otitis receiving 
most attention in the pre-insulin era, when inner-ear 
symptoms were regarded as comparatively trivial unless 
there was invasion from the middle ear. With the control 
of diabetes with insulin and the advent of chemotherapy 
the effects on the middle ear became less important, and 
neurolabyrinthitis is now held by some authorities to be 
a more frequent complication: of diabetes than otitis. 
Reports on the pathology of the condition, however, are 
scanty and the present author was able to find only 4, 
to which he now adds a description of the findings in a 
male foetus removed at the 6th month by hysterotomy 
from a diabetic who developed nephritic retinitis which 
necessitated termination of pregnancy. The mother had 
normal hearing and no spontaneous vestibular signs. 


\ 


The foetal ears had reached the normal stage of develop- . 


ment for the age, but there were haemorrhages in the 
mesenchyme of the middle ear, in the space of the 
vestibule (with damage to the cupulae), in the endosteum 
and modiolus of the cochlea, in the scala media (but with 
an intact organ of Corti), and in the perineurium and 
Haemorrhages 


haemorrhages elsewhere are common both in diabetes 
and in the nephritis which often accompanies it. 
Discussing the possible outcome if the child had sur- 
vived the author suggests that it is possible that resorp- 
tion might have taken place and, as the organ of Corti was 
intact, that no deafness would have been noticed; but it 
is also possible that degeneration might have occurred 


later. F. W. Watkyn-Thomas 
1219. Effect of Méeclizine Hydrochloride (Bonamine) 
upon Vestibular Function 


L.B. Gutner, W. J. Goup, and J. S. HANLEY. Archives 
of Otolaryngology {Arch. Otolaryng. (Chicago)] 62, 497- 
503, Nov., 1955. 4 figs., 10 refs. 


Many claims have been made in favour of various 
“ antivertiginous ’’ drugs but the search for the ideal 
drug of this type still goes on. As some good results 
have been reported following the use of meclizine hydro- 
chloride parachloramine ”’, postafene ’’), which is a 
Piperazine derivative with some antihistaminic and anti- 
cholinergic properties, the authors have studied, at the 
New York Eye and Ear Infirmary, its action on the 
human vestibular function, and have compared this with 
those of cyclizine hydrochloride and dimenhydrinate 
(“dramamine”’). The tests employed were the cold 
microcaloric test, in which the ratio of the time of onset 


to the duration of the induced nystagmus: is noted, and 
the galvanic stimulation test of the subject’s mastoid 
area; 10 otolaryngologically normal patients took part 
in the trial. 

The study showed that meclizine has some depressant 
effect on vestibular function, but that the effect is neither 
as predictable, reliable, or considerable as that of dimen- 


‘hydrinate or cyclizine ; nor did the experiments confirm 


clinical claims for an extended duration of action of 
the drug. 

[This is a careful description of a useful method of 
investigation of these drugs. More work on these lines 
is needed.] F. W. Watkyn-Thomas . 


1220. The Treatment with Diuretics of Méniére’s 
Disease due to Hydrops of the Labyrinth. (Uber die 
Behandlung der durch Labyrinthhydrops ausgelésten 
Méniéreschen Erkrankung mit diuretisch wirksamen 
Mitteln) 

G. Prissinc. Zeitschrift fiir Laryngologie, Rhinologie, 
Otologie und ihre Grenzgebiete {Z. Laryng. Rhinol. Otol.] 
34, 692-701, Oct., 1955. 10 figs., 3 refs. 


The author reports, from Barmbek General Hospital, 
Hamburg, the results of the well-known diuretic treat- 
ment of Méniére’s disease in 20 patients aged 25 to 52 
who were given “ diamox ”’ (acetazolamide) in doses of 
125 mg. (half a tablet) morning and evening for 4 weeks, 
the same dose in the morning only for a further 2 weeks, 
followed finally by 500 mg. (2 tablets) weekly for the 
last 2 weeks. At the end of the 8 weeks the treatment 
was stopped and limitation of fluid intake to 1,000 ml. 
daily which had been instituted during the treatment was 
given up. 

“‘ Nearly all’’ the patients showed improvement in 3 
or 4 weeks. Cases with hyperreaction of the vestibular 
nerve responded better than those showing hyporeaction. 
Hearing improved in most cases, and no untoward side- 
effects were observed except occasional paraesthesiae in 
the hands and legs, which disappeared after the treat- 
ment was discontinued. Contraindications to the use 
of acetazolamide are: (1) idiopathic renal acidosis with 
hyperchloraemia, (2) Addison’s disease, and (3) other 
types of adrenal insufficiency. C. Eisinger 


1221. Juvenile Fibromas of the Nasopharynx 
J. B. Ericu. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)] 62, 277-281, Sept., 1955. 2 refs. 


In the last 44 years 130 cases of juvenile nasopharyngeal 
fibroma have been seen at the Mayo Clinic. The con- 
dition usually begins to develop at the age of puberty 
and tends to regress when sexual development is com- — 
plete at 20 to 25 years of age. In a few cases, however, 
the neoplasm persists and progresses after this age. 
Although it is often stated that these tumours occur 
only in the male, the series reported here included 5 
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proven cases in females. The results of treatment with 
sex hormones have been unsatisfactory, the most that 
can be claimed being a reduction in the vascularity of 
the growth, a claim which the author regards as needing 
confirmation. 

As the growth may do damage by pressure, erosion, 
and haemorrhage there should be no delay in treating 
any case in which symptoms occur. Biopsy is seldom 
required, but when necessary it should be performed 
under intratracheal anaesthesia with facilities at hand 
for carotid ligation and blood transfusion in case of 
need. Sharp excision is impracticable and diathermy 
coagulation tedious and unreliable. Although the 


majority of these tumours are radiosensitive, the dosage 


needed is so heavy that there is danger to the skin. 


_ The author recommends interstitial irradiation, radon 


seeds being preferred to radium as they are easily 
inserted with a specially adapted spinal-puncture needle 
and can be left in situ. Radium needles are more 
difficult to insert and have to be removed at the end of 
the period of irradiation, with risk of haemorrhage. 

F. W. Watkyn-Thomas 


1222. The Role of the Cricothyroid Muscle in Tension 
of the Vocal Cords. An Experimental Study in Dogs 
Designed to Release Tension of the Vocal Cords in 
Bilateral Recurrent Laryngeal Nerve Paralysis 

L. M. FREEDMAN. Archives of Otolaryngology [Arch. 
Otolaryng. (Chicago)] 62, 347-353, Oct., 1955. 8 figs., 
13 refs. 


Semon’s law (1881), which states that in bilateral 
laryngeal nerve palsy adduction prevails longer than 
abduction, is explained on the ground that the posterior 
cricoarytenoid muscle, which controls abduction, fails 
first. This might have been valid for Semon’s cases, 
most of which were caused by slowly advancing condi- 
tions such as aneurysm or tumour, but does not explain 
the paramedian position of the vocal cords after surgical 
division of the recurrent laryngeal nerve, when both sets 
of fibres must be paralysed at the same moment. The 
present’ author accepts the view that the cricothyroid 
muscle, which is innervated by the external branch of 
the superior laryngeal nerve and not by the recurrent 
division, acts as a strong adductor muscle, and that 
failure of the cords to fall into the post-mortem position 
after division of the recurrent nerves is due to the action 
of this muscle. | 

In experimental studies on dogs, carried out at Beth 
Israel Hospital, Boston, the author divided the recurrent 
laryngeal nerve on both sides and performed tracheo- 
tomy. Three weeks later he divided all the attachments 
of the cricothyroid muscle to the thyroid cartilage as 
far as the inferior cornu, and also severed the attachments 
between the inferior cornua and the cricoid cartilage; 
after 2 more weeks there was an adequate space between 


the cords to allow of natural breathing and the tracheo- © 


tomy tube could be taken out. He suggests that this 
method might be tried on human subjects with abductor 
paralysis, as it is simpler and easier than sewing back the 
cords or removing or displacing the arytenoids. Detach- 
ment of the muscle is preferred to division of the superior 


, grains which were identical with those seen in the 


laryngeal nerve, which would deprive the larynx of sens. 
tion; also, there is often anastomosis between the 
superior laryngeal and other nerves. 

F. W. Watkyn-Thomas 


1223. Darier’s Disease of the Larynx 
E. R. FisHer and S. L. Kyter.. Archives of Otolaryngo. 


logy [Arch. Otolaryng. (Chicago)] 62, 438-441, Oct, 
1955. 4 figs., 13 refs. 


Darier’s disease is. a rare skin condition characterized 
by papular, vesicular, and occasionally ulcerating lesions, 
particularly on the face, extremities, and inguinal area, 
It is most common in childhood, but may appear in 
adults and infants. Usually it progresses slowly, with 
little ill effect unless secondarily infected; spontaneous 
remission has been noted. Involvement of the tongue, 
pharynx, and oral mucosa has been described, and one 
case of a laryngeal lesion has been vaguely referred to in 
the literature. The authors believe, however, that the 
case here described from the Veterans Administration 
Hospital, Pittsburgh, is the first recorded case of Darier’s 
disease affecting the larynx. 

The patient was a man of 39 who had suffered from 
hoarseness, with occasional pain and blood-stained 
sputum, for some 10 years. Laryngoscopy showed small 
hyperkeratotic nodules on the vocal cords, the edge of 
the epiglottis, and in the interarytenoid space. Histo- 
logical examination of biopsy material revealed dys- 
keratotic cells characterized by corps ronds, and also 


cutaneous form of Darier’s disease. Although intra- 
epithelial bullae were found, the differential diagnosis 
from pemphigus vegetans was confirmed by the presence 
of dyskeratosis and by the absence of inflammatory 
filtrate containing eosinophil granulocytes. The con 
dition cleared up in about 3 weeks on treatment with 
vitamin A and 150 mg. of cortisone daily. At follow-up 
3 months after discharge from hospital the cords were 
normal, apart from some slight thickening, and there was 
no recurrence of the symptoms. 

F. W. Watkyn-Thomas 


1224. Complications and Postoperative Care after 
Tracheotomy ; 
F. J. Putney. Archives of Otolaryngology {Arch. Oto- 
laryng. (Chicago)] 62, 272-276, Sept., 1955. 1 fig, 
2 refs. 


[Although this paper contains much that is not new, 
it also includes some points of special interest.) The 
author prefers the usual vertical incision for tracheotomy 
to the horizontal, in which he finds that the upper flap 
may displace the tube backwards, and the lower form a 
pocket for secretions. He contends that the most fre 
quent cause of tracheal stenosis is tight suturing of the 
wound, which also increases the risk of mediastinitis. 
[It is contrary to the general practice in Great Britain 
to insert any sutures below the tube.] He also objects 
to the removal of any part of the tracheal cartilage in 
young children, in whom he advocates an opening not 
lower than the third ring, as low tracheotomy makes 
decannulation more difficult. 
F. W. Watkyn-Thomas 
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1225. The Response of the Heart in Acute Nephritis 
E. P. SHARPEY-SCHAFER. Lancet [Lancet] 2, 841-842, 
Oct. 22, 1955. 3 figs., 7 refs. 


Although acute nephritis is regarded as primarily a 
renal disease, circulatory disturbances form a conspicuous 
part of the clinical picture. In 11 patients with acute 
nephritis admitted to St. Thomas’s Hospital, London, 
with a history of throat or skin infection (in 5 cases 
shown to be streptococcal) the response of the arterial 
blood pressure to the Valsalva manceuvre was studied 
at intervals. Early in the illness, when there were raised 
jugular venous pressure, cardiac enlargement, increased 
vascular markings in the lung fields, haemodilution, and 
usually hypertension, the response to the Valsalva 
maneuvre was characteristic of heart failure, that is, 
there was no decrease in pulse pressure and no “ over- 
shoot’’. Later, during the early diuretic phase, the 
response took the form of a decrease in pulse pressure 
and a small overshoot. After recovery the response was 
normal, there being a well-marked fall in pulse pressure 
and a clearly detectable overshoot. It is of interest that 
2 patients, although showing the common pattern of 
renal retention of salt and water, had no albuminuria, 
and there was no increase in the number of cells or casts 
in their urine. K. G. Lowe 


1226. Anuria in Chronic Nephritis. (Les anuries des 
néphrites chroniques) 

P. VALLERY-RADOT, P. MILLIEZ, C. LAROCHE, and J. L. 
FUNCK-BRENTANO. Presse médicale [Presse méd.] 63, 
1663-1664, Dec. 1, 1955. 


In the late stages of Bright’s disease there is usually 
considerable polyuria. In some cases, however, oliguria 
or even anuria may occur. This may be a spontaneous 
development or it may result from vomiting or over- 
vigorous salt depletion. In other instances it may follow 
infections or operative procedures, even of a minor 
character. When a patient presents with anuria follow- 
ing some unexpectedly slight provocative causé, a pre- 
viously latent nephritis should always be considered as 
a possible explanation. J. McMichael 


1227. Nitrofurantoin. Clinical and Laboratory Studies 
in Urinary Tract Infections 
W. A. Ricnwarps, E. Russ, E. H. Kass, and M. FINLAND. 


Archives of Internal medicine [Arch. intern. Med.| 96, 


437-450, Oct., 1955. 1 fig., 24 refs. 


At Boston City Hospital 39 patients suffering from 
urinary tract infections were treated with nitrofurantoin 
(N-(5-nitro-2-furfurylidene)-l-aminohydantoin) in a 
dosage of 100 to 200 mg. 4 times a day; the drug was 
given by mouth and the average duration of treatment 
was 7 days. There was clinical improvement in the 
Majority of cases of acute infection, but in cases of 
chronic infection with underlying complicating con- 
ditions in the urinary tract the results were less satis- 


factory. Infections due to Escherichia coli responded 
well, those due to Pseudomonas were uninfluenced by the 
drug, while the results in Aerobacter infections were 
intermediate. Organisms of the Proteus group were 
temporarily inhibited. As estimated by microbiological - 
methods, the blood level of nitrofurantoin was not 
satisfactory but there was effective urinary concentration. 
Nitrofurantoin is considered to have primarily a - 
bacteriostatic action, with a bactericidal effect on more. 
susceptible strains or on strains present in a high con- 
centration. Kenneth Gurling 


1228. Combined Antibiotic Therapy for the Suppression 
of Resistant Variants in Urinary Infection 

H. STERN and S. D. ELex. British Medical Journal (Brit. 
med. J.| 2, 1304-1306, Nov. 26, 1955. 3 figs., 12 refs. 


From St. George’s Hospital, London, the authors 
report an investigation carried out in vitro into the value 
of combinations of two antibiotics in suppressing the 
emergence of resistant variants of strains of coliform 
bacilli isolated from cases of urinary infection. Gradient 
plates were prepared in Petri dishes by allowing nutrient 
agar to solidify with the plate on a slant; a second layer - 
of agar containing antibiotic was then allowed to solidify 
on top with the plate flat. The antibiotic diffused down- 
wards to form an even gradient of concentration, which 
remained relatively constant during the experiment. The 
agar used for the second layer contained 12 pg. of 
streptomycin or chloramphenicol per ml., or 6 pg. of 


tetracycline per ml., or combinations of these. Th , 


concentration gradient across the plate fell from t 
values almost to zero. - . 
The organisms tested, which were isolated from cases 
of urinary infection, included 39 strains of Escherichia 
coli, 2 of Aerobacter aerogenes, and one strain of para- 
colon bacillus. These were grown for 4 to 6 hours in 
nutrient broth and the concentrations adjusted so that 
0-5 ml. contained 108 organisms. This population was 
flooded over each plate, which was then dried and in- 
cubated for 24 hours. The resistant colonies on each 
plate were counted and a replica of the plate made on 
nutrient agar by the velvet-pad method in order to assess 
the bactericidal effect of the antibiotics. 
' Streptomycin with tetracycline and streptomycin with 
chloramphenicol were the most effective combinations 
in preventing the emergence of resistant strains and 
were also found to possess bactericidal activity. Chloram- 
phenicol with tetracycline prevented the emergence of 
resistant variants, but had little or no bactericidal activity 
against most strains. The authors state that the efficacy 
of the combination of two antibiotics is explained by the 
large size of the bacterial population necessary to 
produce a doubly-resistant variant; such a population 
would be unlikely in an acute urinary infection. They 
suggest that this combined therapy has a place in clinical 
practice. Norval Taylor 
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1229. Chromosomal Sex in Gonadal Dysgenesis (Ovarian 
Agenesis): Relationship to Male Pseudohermaphrodism 
and Theories of Human Sex Differentiation 

M. M. Grumsacu, J.J. VAN Wyk, and L. WILKINs. 
Journal of Clinical Endocrinology and Metabolism [J. clin. 
Endocr.) 15, 1161-1193, Oct., 1955. 9 figs., bibliography. 


The term “ gonadal dysgenesis *’ is proposed by these 
authors, who write from the Johns Hopkins Hospital, 
Baltimore, for the condition hitherto usually known as 


_ Ovarian agenesis or Turner’s syndrome. As skin biopsy 


examination shows a male nuclear chromatin pattern 
in the majority of these cases (20 out of 22 in the present 
series), reference to the ovaries is usually incorrect, while 
the presence of primitive gonadal tissue in the genital 
ridges of these patients renders the term dysgenesis pre- 
ferable to that of agenesis. The clinical and laboratory 
findings in the 22 patients are described. A raised 
urinary gonadotrophin titre was found in all patients 
over the age of 10, while other findings included webbing 
of the neck (9 cases), coarctation of the aorta (5 cases), 
and osteoporosis (9 cases). Peripheral oedema of the 
extremities was present in 4 of the 5 patients under the 
age of 6 and in 4 older patients. 

The normal embryology of the human sexual apparatus 
and the probable mechanism of the defective develop- 
ment in gonadal dysgenesis are discussed. Gonadal sex 
is determined by the genetic status, but the extragonadal 
sex organs are affected by the activity of the foetal 
gonads. Animal experiments have shown that if castra- 
tion is carried out at an early stage in male rabbit 
embryos the undifferentiated genital tracts and external 
genitalia thereafter develop into the normal female 
structures. The authors suggest that similarly the human 
genital system develops into the female pattern unless 
testichlar activity is present at the crucial period, and 
that in chromosomal males with gonadal dysgenesis 
failure of such testicular activity accounts for the variance 
between the chromosomal and the genital sexual patterns. 
In support of this theory the authors report .2 cases of 
gonadal dysgenesis with phallic enlargement in chromo- 
somal males. These, they suggest, represent intermediate 
stages between gonadal dysgenesis and classic male 
pseudohermaphroditism, and presumably are the result 
of impaired, although not completely absent, testicular 
activity during the crucial phase of genital differentiation. 
In one of the 2 cases quoted one gonad which was histo- 
logically typical of gonadal dysgenesis was related to a 
female genital tract, while the other gonad, which 
contained some seminiferous tissue, was related to a vas 
deferens. This ipsilateral influence of the foetal testis is 
also seen in unilateral castration experiments on animal 
foetuses and in human true hermaphrodites. 

In conclusion, the diagnostic value of the demonstra- 
tion of a male chromosome pattern in an apparently 
female subject with suspected gonadal dysgenesis is 
emphasized. H.-J. B. Galbraith 


THYROID GLAND 


1230. The in-vitro Effect of Methylthiouracil and Oey. 
radiol Monophosphate on the Conversion of Thyroxine tp 
Triiodothyronine by Kidney Slices 

S. CRUCHAUD, A. VANNOTTI, C. MAHAIM, and J. Decxet- 
MANN. Lancet [Lancet] 2, 906-907, Oct. 29, 1955, 
1 fig., 14 refs. 


Chromatographically pure thyroxine labelled with 31] 
was incubated with kidney slices in a physiological 
medium. After incubation for 4 and 8 hours butanol 
extracts of the homogenized kidney slices were chro- 
matographically analysed and always found to contain 
radioactive triiodothyronine. Therefore, under these 
experimental conditions, thyroxine is converted to tri- 
iodothyronine by deiodination. The addition of methyl- 
thiouracil inhibited this conversion of thyroxine to 
triiodothyronine, whereas oestradiol monophosphate 
had no effect on it. 

These experiments show that the anti-thyroid action of 
methylthiouracil is due not only to the inhibition of the 
synthesis of thyroxine in the thyroid gland, but also to 
the inhibition of the conversion of thyroxine to triiodo- 
thyronine in other tissues.—[Authors’ summary.] 


1231. Triiodothyronine in the Serum of Patients Treated 
with Radioactive Iodine 

R. S. BeNnua,.B. M. Dosyns, and A. NinMER. Journal 
of Clinical Endocrinology and Metabolism [J. clin. 
Endocr.) 15, 1367-1378, Nov., 1955. 6 figs., 7 refs. 


An investigation was carried out at the City Hospital 


(Western Reserve University), Cleveland, Ohio, to deter- 
mine: (1) the frequency of occurrence of triiodothyronine 
in the serum in cases of Graves’s disease and hyper- 
functioning adenomatous goitre; (2) whether this sub 
stance is present in the serum of persons with normal 
thyroid function; (3) the earliest time at which radio 
active iodinated compounds, especially triiodothyronine, 
are demonstrable in the serum after the administration of 
radioactive iodine (1311); (4) whether radiation effects 
could explain the presence of the compounds by the 


time they first become detectable; and (5) the relation 


between the circulating levels of thyroxine and triiodo- | 


thyronine. 


Serial samples of blood were taken from 52 patients 


after the administration of !3'I, the serum fractionated 
chromatographically, and the radioactivity of each frac 
tion measured. The group comprised 39 patients with 
Graves’s disease, 2 with hyperfunctioning thyroid 
adenoma, 4 with small remnants of thyroid tissue follow- 
ing nearly complete thyroidectomy for carcinoma, and 
7 euthyroid patients with heart disease. The first sample 
was taken within 48 hours of administration of 13!I i 


every case, an average of 7 samples being taken at 


intervals of a few days. Chromatograms were ‘made 
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from butanol extracts of serum, the solvent system used 
being butanol-dioxane-ammonia, and the paper was 
then divided into }-inch (6-4-mm.) segments and the 
radioactivity of each counted under a mica-window 
Geiger-Miiller tube. The method of extraction used 
recovered 70 to 80% of !3!I added to serum as iodide, 
thyroxine, triiodothyronine, or monoiodotyrosine, but 
only 50% of 1311 added as diiodotyrosine. Thyro- 
globulin was not recovered by the extraction process. 
Significant amounts of labelled triiodothyronine were 
found in sera from 22 of the 39 patients with Graves’s 
disease, its presence being related to the degree of clinical 
toxicity. It was also present in sera from one of the 
patients with a toxic thyroid adenoma and 2 of those 
with tissue remnants after thyroidectomy. Its presence 
was detected as early as one hour after the administration 
of 131], and at that time it was present in larger amounts 
than thyroxine in some cases. Subsequently, however, 


the circulating levels of the two compounds indicated — 


that about one molecule of triiodothyronine entered the 
serum for every 3 of thyroxine. Even after large doses 
of 131], however, the amount of radioactive triiodo- 
thyronine found was very small, and it is probable that 
the method used failed to detect its presence in minimal 
amounts in sera pronounced negative. Triiodothyronine 
was found in sera from 2 patients with normal thyroid 
function, but in even smaller amounts than in sera from 
thyrotoxic patients. The detection of radioactive tri- 
jodothyronine so soon after giving 13'I and before the 
detection of thyroxine suggests that the presence of the 
compound in the serum is not the consequence of 
radiation damage or of peripheral deiodination of thyr- 
oxine, but that it is derived from, and released into the 
circulation by, the thyroid gland. J. Bennette 


~ 1232. A New Serum Iodine Component in Patients with 


Functional Carcinoma of the Thyroid 

J. Ropsins, J. E. RALL, and R. W. Rawson. Journal 
of Clinical Endocrinology and Metabolism {J. clin. Endocr.] 
15, 1315-1331, Nov., 1955. 8 figs., 29 refs. 


From 23 patients with highly functional thyroid car- 
cinoma studied at the Memorial Center for Cancer and 
Allied Diseases, New York, blood was obtained at 
intervals of one hour to 28 days after the injection of 
radioactive iodine (1311) and the serum subjected to a 
variety of analytical procedures. The radioactivity of 
liquid samples was measured in a well-type Geiger— 
Miiller or scintillation counter, and that of the com- 
ponents separated by chromatography or electrophoresis 
by sectioning the paper strips and counting the radio- 
activity of each segment or by means of a continuously 
recording counting-rate meter. - 

Whereas in certain cases the major portion of the 


serum 131] was contained in thyroxine or thyroglobulin, 


in others it was largely contained in a component, 
designated Compound X, which differed from these. On 
paper chromatography in various solvent systems Com- 
pound X remained at the origin together with thyro- 
globulin. Aithough zone electrophoresis in barbitone 
buffer at pH 8-6 did not differentiate between thyroxine 
and thyroglobulin, the mobility of each being between 


383 


those of «; and «2 globulins, the major peak of radio- 
activity in serum containing Compound X was found in 
the albumin area both at pH 8-6 and pH 4-5. The 
sedimentation rate of Compound X in the preparative 
ultracentrifuge was close to the average rate for serum 
protein, but differed considerably from that of thyro- 
globulin. The possibility that Compound X might 
represent abnormal binding of thyroxine by serum pro- 
teins was investigated and excluded. It was wholly 
precipitated by 2-98 M phosphate buffer, by zinc. 
hydroxide, and by 5% trichloracetic acid, and could 
not be removed from the serum by dialysis against 
running water for 72 hours; it was hydrolysed by crude 
pancreatic enzymes with the release of a high proportion 
of monoiodotyrosine in some cases and thyroxine in 
others. 

Certain criteria were established for the definition of 
the presence or probable presence of Compound X in 
serum, and on this basis it was judged to be present in 8 
and probably present in 6 of the 23 cases. Although 
direct evidence of its origin was lacking, it was thought 
to be a product of the functional carcinoma, probably 
resulting from defective synthesis of thyroid hormone; 
it may consist of more than one component. No cor- 
relation was detected between the presence of this ab- 
normal serum component and other laboratory or 
clinical findings. J. Bennette 


1233. Thyroid Function following Hypophysectomy in 
Man 

M. C. Li, J. E. Raut, J. P. MACLEAN, M. B. Lipsetrt, 
B. S. Ray, and O. H. Pearson. Journal of Clinical 
Endocrinology and Metabolism {J. clin. Endocr.} 15, 1228- 
1238, Oct., 1955. 5 figs., 13 refs. 


The authors have investigated at New York Hospital 
the thyroid state of 35 patients with metastatic cancer 
after treatment by hypophysectomy. Completeness of 
pituitary extirpation was assumed if the excretion of 
urinary gonadotrophins ceased and if an adrenal crisis 
followed withdrawal of cortisone; in some cases it was 
also confirmed at necropsy. 

Of 28 of the patients in whom hypophysectomy was 
complete, all except 2 developed obvious hypothyroidism 
between 4 and 16 weeks after the operation; the 2 excep- . 
tions showed no hypothyroid features 8 and 12 months 
respectively after operation. However, the uptake of 
radioactive iodine by the thyroid gland and the serum 
protein-bound iodine level in all 28 patients were in the 
myxoedema range, usually reaching this level within 4 
weeks of the performance of hypophysectomy. The 
serum cholesterol content rose in the majority of patients, 
but not markedly, and in only 5 was it above 300 mg. 
per 100 ml. The response to thyrotrophic hormone and 
the histological appearance of the thyroid gland are also 
described. The authors state that it is uncertain what 
influence, if any, previous endocrine treatment and the 
coincident administration of cortisone had on these 
findings. 

The 7 patients in whom hypophysectomy was found 
to be incomplete did not show such consistent changes in 
the serum protein-bound iodine content or in the uptake 
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of radioactive iodine. The development of both clinical 
and laboratory evidence of hypothyroidism appeared to 
be a good indication of the completeness of the hypo- 
physectomy. H.-J. B. Galbraith 


1234. New Observations on the ‘‘ Myxoedema Heart ”’. 
(Neue Beobachtungen zum Myx6demherzen 

C. KortH and J. Scumipt. Deutsches Archiv fiir 
klinische Medizin Dtsch. Arch. klin. Med.] 202, 437-445, 
1955. 10 figs., 7 refs. 


The authors describe the changes in the electrocardio- 
gram (ECG) observed in 10 myxoedematous female 
patients aged 24 to 64 before and after treatment at the 
University Medical Polyclinic, Erlangen. In 4 cases the 
myxoedema was primary, but in the remaining 6 it 


. developed after thyroidectomy. In addition to the 


changes in the ECG usually described the authors noted 
right bundle-branch block in all patients, which dis- 
appeared when adequate thyroxine therapy was given. 
In some of the patients the ECG changes were very 
slight, and could be detected in only one of the chest 
leads. 

The disappearance of these abnormalities, together 
with a return to normal of the radiographic appearance 
of the heart, leads the authors to speculate on the aetio- 
logy of the cardiac changes in myxoedema. They com- 
pare the damage to the conducting mechanism of the 
right ventricle, as seen in some of these cases, with the 
right-sided failure seen in frank cases of beriberi and other 
metabolic disorders. H. F. Reichenfeld 


1235. Thyrotoxic Coma (Apathetic Crisis) 

J. A. Weaver, A. Jones, and R. A. Smitu. British 
Medical Journal (Brit. med. J.| 1, 20-23, Jan. 7, 1956. 
32 refs. 


PANCREAS 


1236. Diabetes in Jamaica 
P. HuGu-Jones. Lancet [Lancet] 2, 891-897, Oct. 29, 
1955. 1 fig., 40 refs. 


The author reviews the whole picture of diabetes in 
Jamaica, the clinical material analysed consisting of 215 
diabetic patients (84 male and 131 female) seen at the 
University College Hospital of the West Indies, Jamaica, 
between January, 1953, and June, 1954. The cases were 
classified according to weight, insulin requirement, and 
age at onset as follows: Type 1 consisted of young, thin, 
often ketotic patients who required insulin but were 
highly sensitive to small amounts; Type 2 occurred in 
“* lipoplethoric ’’ patients, usually obese and of middle 
age, with mild diabetes seldom requiring insulin—as in 
most reported series this type was commoner in women. 
Type 1 (26 cases) accounted for 12% of the total, and 
Type 2 (172 cases) for 80%. The remaining cases (except 
for a few which were impossible to classify in this way) 
formed a group which the author describes as Type J 
(13 cases). These patients were young and required 
large doses of insulin to control the glycosuria, but 
showed little or no ketosis if insulin was withdrawn. 


In cases of all types the family history was often yp. 
reliable, but heredity seemed to play a bigger part ip 
those with an early onset. No clear-cut relationship 
between diet and type of diabetes could be establj 
except for an excessive intake of fat in the obese Type? 
patients. Disturbances of liver function were found ip 
15 out of 25 of these cases as indicated by the serym 
cholinesterase level and by flocculation tests, and live 
biopsy showed fatty changes in both of the 2 Type. 
cases sO examined, but not in the one case of Type} 
diabetes. The effect on diabetes of certain “* bush teas” 
commonly consumed on the island was investigated ip 
9 cases by comparing the results of glucose tolerance 
tests before and after taking the herbs for 5 to 8 days: 
this revealed little difference except that 2 patients par. 
taking of infusions of periwinkle (Vinca rosea var. alba) 
showed a definite decrease in glycosuria with a rise in 


blood sugar level, suggesting an increase in tubular 
reabsorption of glucose. 

Over the whole group there was a high incidence of 
complications, probably because of previous poor con- 
trol of the disease. Adequate stabilization was achieved 
in the great majority of the patients needing insulin by 
the use of insulin zinc suspension. 

[Many people would regard ‘“* Type-J ’’ diabetes as not 
uncommon in non-tropical countries.] 

T. D. Kellock 


1237. A New Antidiabetic Agent. (Ein neues anti- 
diabetisches Prinzip) 
H. FRANKE and J. Fucus. Deutsche medizinische 
Wochenschrift |Dtsch. med. Wschr.| 80, 1449-1452, Oct. 7, 
1955. 8 figs., 13 refs. 


During preliminary trials at the August-Viktoria 
Hospital, Berlin, of a new sulphonamide compound 
“BZ 55” (N;-sulphanilyl-N2-n-butylcarbamide) on 


_ human volunteers, side-effects such as weakness, sudden 


perspiration, tremor, and euphoria, suggestive of hypo- 
glycaemia, were noticed. Investigation showed that 
when a concentration of the drug in the blood of about 
12 to 15 mg. per 100 ml. was reached, 3 hours after a 
single dose of 2 g. by mouth, the blood sugar level fell 
from 70 to 40 mg. per 100 ml. on average. 

In a series of tests on diabetic patients receiving dietary 
treatment only a similar reduction of the blood sugat 
level was obtained, while glycosuria exceeding 50 g. in 
24 hours disappeared after the administration of BZ 55 
for 3 or 4 days. A concentration of BZ 55 in the blood 
of 12 to 15 mg. per 100 ml. could be maintained witha 
daily dose of 1 g., and with this dosage diabetics pre- 
viously requiring both dietary and insulin treatment 
were able to tolerate the gradual, and eventually com- 
plete, withdrawal of insulin over a period of 8 to 15 days 
without developing glycosuria. No ill effects of the 
drug were observed. 

The new agent seems to exert a selective action on the 
« cells of the pancreatic islets (which are believed to 
produce a hyperglycaemic—glycogenolytic factor) without 
affecting the B cells, thus permitting the normal function 
of endogenous insulin. In one diabetic patient treated 
with BZ 55 who died from uraemia following nephro- 
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sclerosis the glycogen content of the liver cells appeared 
to be normal, while the pancreatic islets contained f cells 
only, no « cells at all being found. L. H. Worth 


1238. A New Substance for the Reduction of the Blood 
Sugar Level. (Uber eine neue blutzuckersenkende Sub- 
stanz) 

J. D. AcHELIs and K. HarpeBeck. Deutsche medi- 
zinische Wochenschrift [Dtsch. med. Wschr.] 80, 1452- 
1455, Oct. 7, 1955. 8 figs., 4 refs. 


The hypoglycaemic agent “* BZ 55 °’ [see Abstract 1237] 
is absorbed rapidly; a few hours after a single dose of 
| g. by mouth a concentration in the blood of 14 mg. 
per 100 ml. is obtained, and owing to the slow elimination 
of the drug, mainly in the form of the acetylate, this level 
is maintained for almost 24 hours. In rabbits a single 
intravenous dose of 0-25 g. of BZ 55 per kg. body weight 
reduced the blood sugar level from 110 to 70 mg. per 
100 ml. and a dose of 1 g. per kg. produced frank hypo- 
glycaemia with a blood sugar level of 45 mg. per 100 ml., 
but larger doses (1-4 g. per kg.) given intravenously 
resulted in hyperglycaemia, the extent of the rise in the 
blood sugar level depending, however, on the speed of 
the transfusion and differing in each animal. Repeated 
intravenous injections of 0:5 g. of BZ 55 per kg. at 
24-hour intervals resulted in blood sugar levels of 70, 66,. 
52, and 38 mg. per 100 ml. on consecutive days. In 
rabbits with alloxan diabetes the hypoglycaemia effect of 
the new agent was rather erratic, and some animals died 
within a few hours of its administration. 

Rats given 0-5 g. of BZ 55 per kg. added to their 
morning feed daily for 8 weeks maintained their weight, 
their blood count was normal, and on microscopical 
examination their brain, liver, heart, kidneys, gonads, 
adrenal glands, and lungs appeared to be unaffected. 
When a larger dose (1 g. per kg.) was given, however, 
the rats lost weight during the first fortnight, though 
afterwards their weight remained steady. On histological 
examination after 8 weeks changes were seen in the 
thyroid gland suggestive of increased activity such as are 
commonly found after the administration of sulphon- 
antides, but all other tissues were normal. 

L. H. Worth 


1239. An Antidiabetic Drug Effective on Oral Admini- 
stration. (Uber ein wirksames perorales Antidiabeticum) 
F, BERTRAM, E. BENDFELDT, and H. Otro. Deutsche 
medizinische Wochenschrift [Dtsch. med. Wschr.] 80, 
1455-1460, Oct. 7, 1955. 7 figs. — 


In this paper are reported the results of clinical trials 
carried out at the Barmbek General Hospital, Hamburg, 
with the new agent “‘ BZ 55” [see Abstract 1237] in the 
treatment of patients suffering from diabetes of varying 
severity and duration, with and without complications. 


_ Good results were invariably obtained in patients over 


45 years of age who had been diabetic for 5 to 10 years 

and who had required insulin treatment for a total of 

not more than 2 years. The new drug did not prove a 

Success in the treatment of younger patients or of those 

over 45 whose diabetes was of more than 10 years’ 

duration or who had needed insulin for more than 
2D 
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2 years. Patients in diabetic coma or pre-coma, those 
suffering from acidosis or in need of active surgical 
treatment, and patients with hepatic or biliary dys- 
function should not be treated with BZ 55, nor should 
those with sulphonamide sensitivity. : 

In patients of the first group a dose of 0-5 g. of BZ 55 
taken 3 times a day maintained the blood sugar level 
within normal limits, but their condition deteriorated 
rapidly if the treatment was discontinued. After renewed 
stabilization, however, they were none the worse. [The 
maximum follow-up period so far seems to have been 
about 4 or 5 months.] L. . Worth 


1240. Management of Diabetes Mellitus during Keto- 
acidosis, Acute Infection, and 

J. I. Goopman. | Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 159, 831-835, Oct. 29, 1955. 
18 refs. 


The three most common acute complications of dia- 
betes are ketogenic acidosis, acute infections, and surgical 
or traumatic events. In all of these there is excessive 
ketogenesis which, if unchecked, may result in a state 
of advanced diabetic ketosis. In this paper the author 
reviews the precipitating causes of excessive ketogenesis 
and presents a regimen of treatment which is equally 
applicable to all three types of complication. Keto- 
genesis proceeds unchecked in uncontrolled diabetes, 
while in diabetes normally controlled with insulin a 
variety of circumstances, such as_ gastro-intestinal 
disturbances, especially when associated with anorexia, 
nausea, vomiting, or diarrhoea, may rapidly result in 
excessive ketogenesis owing to inadequate carbohydrate _ 
intake and utilization. Acute infections, fractures of 
bone, and psychological trauma may also cause aggrava- 
tion of diabetes. It has been suggested that this response 
to stress is due to increased adrenal activity and con- 
sequent overproduction of glucocorticoids. 

The prevention of severe diabetic ketosis depends upon 
recognition of the principle that it is a fallacy for dia- 
betics to stop taking food and insulin when they feel ill, 
have a fever, or lose their appetite. Once ketogenesis 
has become excessive the most effective method of sup- 
pressing it is to encourage glycogenesis. The ingestion 
of carbohydrate will retard ketone formation and the 
injection of insulin prevents the rapid dissipation of 
stored glycogen. The author claims that all the acute 
ketogenic complications of diabetes can be treated by 
the following method, which consists essentially in giving 
equally spaced meals and multiple doses of soluble insulin. 
Each day is divided into four 6-hour periods; an injec- 
tion of soluble insulin is given at the beginning of each 
period, and oral and parenteral feeds of equal carbo- 
hydrate value are given during each period. A daily 
diet containing approximately 250 g. of carbohydrate is 
recommended. The diet may be given either in liquid 
or in solid form; if the patient is unable to retain food 
given by mouth or tube the intravenous route must be 
used. The author believes that determination of the 
degree of ketonuria is a sufficiently accurate guide to 
therapy and that blood sugar analysis is of less value 
since the results are not available quickly enough. 


r 

un 
art in 
ship 
ished, 
ype-2 
nd in 
Tum 

liver 
ype-) 
ype-| 
teas” 
ed in 
days; 
par- 
alba 
se in 
bular 
ce of 
con- 
ileved 
in by 
S not 
ck 
anti- 
ische : 
ct. 7, 
foria 
und 

on 
iden 
ypo- 
that 
out 
er a 

fell 
tary 
gar 
in 
55 
ood 
ha 
pre- 
vent 
ays 

the 

the 
to 
out 
ion 
ted 
r0- 


386 ENDOCRINOLOGY 


A similar regimen may be employed in the management 
of the diabetic patient after surgical operation; in this 
case the general objectives are the avoidance of ketosis 
and of hypoglycaemia. Preoperatively, the diet should 
be in the patient’s usual diabetic diet, the dose of insulin 
being based on the previously determined requirement. 
Operation should if possible be in the morning in order 
to avoid a long fasting period; on the morning of opera- 
tion the entire usual morning dose of insulin should be 
given subcutaneously and glucose given intravenously. 
Postoperatively, a liquid or soft diet should be started 
as soon as possible, and in cases in which this is not 
possible glucose must be given by the intravenous route. 
By the third or fourth postoperative day the patient 
should have returned to the diet being taken before 
operation. Thiopentone is suggested as the most satis- 
factory general anaesthetic for diabetics and cyclopropane 
as probably the safest gaseous anaesthetic. 

John Lister 


1241. The Renal Complications of Diabetes Mellitus 

J. F. Smitn, J. R. Botton, and A. L. TURNBULL. Journal 
of Pathology and Bacteriology [J. Path. Bact.| 70, 475- 
493, 1955. 10 figs., 31 refs. 


In an attempt to determine the incidence of renal 
disease in diabetes and to define its pathogenesis and 
clinical manifestations necropsy material was examined 
from diabetic patients who died in the London Hospital 
between 1908 and 1949 inclusive. Out of a total of 
520 such cases, necropsy was performed in 354, but the 
present study is confined to the 219 cases in which the 
kidneys had been examined histologically and material 
was available for review. 

Intercapillary glomerulosclerosis (ICGS), or the 
Kimmelstiel—-Wilson lesion, was found in 9 of the 112 
cases in men (8%) and in 23 of 107 in women (21%). 
The patients with this lesion were all aged more than 48 
years, and represented 14% of the men and 31% of the 
women in this age group. Few of the patients affected 
had required large doses of insulin or had developed 
ketosis. Most of them had diabetic retinopathy and 
some had neuropathy and hypertension. The hyper- 
tension was sometimes severe, but was never associated 
with papilloedema. Renal function was impaired only 
in the most severe cases. Advanced renal failure was 
uncommon; only one death could be ascribed to this 
cause alone. Oedema was seldom present except in 
patients with heart failure. Although the incidence of 
ICGS rose with the duration of the diabetes, it was found 
in a minority even of those patients with diabetes of 
15 or more years’ duration. Death had usually occurred 
from some other cause, commonly a vascular complica- 
tion, before renal failure was advanced. The finding of 
hyaline intercapillary deposit in otherwise normal glo- 
merular tufts was regarded as essential for the diagnosis 
of ICGS. The deposit was characteristically “ nodular ’’, 
though a more diffuse deposit following the outlines of 
the capillary loops was sometimes found in addition. 
By means of various staining techniques it was shown 
that the deposit contained protein and carbohydrate, but 
not lipid. This lesion was always associated with some 


degree of ischaemic atrophy in other tufts. The tubules 
associated with affected glomeruli showed varying 
degrees of atrophy and regeneration, and vascular changes 
characteristic of benign nephrosclerosis were often found, 
though never the fully developed picture. 

Ischaemic lesions associated with impaired renal func- 
tion were also found in the kidneys of 6 patients without 
ICGS; 2 of these probably had malignant hypertension 
(a rare occurrence in diabetes) and 4 had benign hyper. 
tension with severe vascular degeneration and _ heart 
failure (a condition which the authors term “ decom. 
pensated benign nephrosclerosis’’). Renal infections 
were present in 20 cases (acute pyelonephritis in 9 cases, 
pyaemic abscesses in 5 cases, chronic pyelonephritis in 
4 cases, and tuberculosis in 1 case). Medullary necrosis 
occurred in 4 of the cases of pyelonephritis. Chronic 
glomerulonephritis was found in 3 cases, and tubular 
necrosis, symmetrical cortical necrosis, thrombosis of 
the renal vein, and carcinoma in one case each. 
Ischaemic atrophy was present in nearly all the patients 
over 40 years of age and in some under that age in whom 
the disease had been present for several years. However, 
when ischaemic atrophy was present alone, renal function 
did not appear to have been significantly disturbed. 

The findings suggest that if a diabetic patient over the 
age of 50 years has chronic renal disease, the lesion is 
likely to be ICGS, but if the patient has advanced renal 
failure, some other renal lesion is likely to be present, 
alone or in addition to ICGS. - 

The aetiology of the essential ‘* nodular ”’ lesions of 
ICGS is still unknown and appears to be distinct from 
that of arteriosclerosis; possibly they represent an 
extracellular deposition of protein or carbohydrate, or 
both, present in the blood in the abnormal metabolic 
state of diabetes. The hypothesis that the initial lesion, 
like that-in diabetic retinopathy, is vascular received no 
support from the authors’ findings, such capillary dilata- 
tion as was found appearing to have developed as a 
result of deformation of the glomerular tuft by nodules. 

Robert de Mowbray 


1242. Carcinoma of the Islets of Langerhans. A Test 
for Hyperinsulinism 

H. CLEEMPOEL, V. CONARD, and P. A. BASTENIE. Lancet 
[Lancet] 2, 801-803, Oct. 15, 1955. 2 figs., 16 refs. 


The authors present, from Brugmann Hospital, 


Brussels, a detailed case report of an elderly woman with 


hyperinsulinism due to carcinoma of the islets of Langer- 
hans. They describe a new test for hyperinsulinism in 
which the so-called “ glucose assimilation coefficient ”’ is 
determined. This index of the rate of assimilation of glu- 
cose is calculated, by means of a formula, from the 
intravenous glucose tolerance curve. In normal persons 
the coefficient is usually about 1-8. In the patient this 
figure was much increased above normal (ranging 
between 3 and 4) and approached that seen after the 
experimental administration of insulin and glucose 
together. A ‘temporary improvement in this case was 
obtained by the administration of cortisone, but this was 
not sustained. Alloxan was of no benefit. 

C. L. Cope 
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1243. The Non-antigenicity of Chondroitin Sulphate 
w. C. Boake and H. Muir. Lancet [Lancet] 2, 1222- 
1223, Dec. 10, 1955. 13 refs. = 


An attempt was made at St. Mary’s Hospital, London, 
to produce experimental arthritis in rabbits by injecting 
a heat-killed vaccine prepared by incubating rabbit 
chondroitin sulphate with B-haemolytic streptococci, and 
to determine whether this procedure led to the production 
of auto-antibodies to chondroitin. Glynn and Hol- 
borow (Lancet, 1952, 2, 449) produced arthritis in rabbits 
by injecting a similar vaccine prepared from human 
chondroitin sulphate, but the present authors considered 
it necessary to use a substance from an animal of the same 
species for the demonstration of auto-antibody pro- 
duction. 

A group of 12 rabbits were given intravenous injections 
of the vaccine 3 times a week for 2 weeks, followed by a 
booster dose after another 2 weeks. Control groups o f 
6 rabbits received similar injections of chondroitin sul- 
phate only and of heat-killed streptococci only. In none 
of the three groups of animals could antibodies to chon- 
droitin sulphate be demonstrated in the serum, and no 
rabbit developed arthritis. It is thought possible that 
the positive results obtained previously may have been 
due to a sensitization reaction to traces of protein in the 
chondroitin preparation. G. W. Csonka 


1244. Test to Distinguish Functional from Organic 
Limitation of Movement in Spine or Hip 

I. Airp. British Medical Journal (Brit. med. J.)2, 1110- 
1114, Nov. 5, 1955. 6 figs. 


1245. Desacetylmethylcolchicine in Acute Gouty 
Arthritis 

J. Cotsky, S. WALLACE, and M. M. BANowiTcH. New 
England Journal of Medicine [New Engl. J. Med.] 253, 
730-732, Oct. 27, 1955. 16 refs. 


Desacetylmethylcolchicine, an alkaloid chemically 
similar in structure to colchicine, was tried at Mai- 
monides Hospital, Brooklyn, N.Y., in the treatment of 
10 patients suffering from acute gout. The drug was 
given by mouth to a total dose of 5 to 8 mg., most of 
the patients receiving 1 mg. an hour for 5 to 8 hours. 
Pain was relieved in 8 to 24 hours, but joint swelling 
subsided more slowly. No significant change was ob- 
served in the leucocyte count or in the blood uric acid 
level. In one case the condition relapsed after an 
interval of several days, but a second course of the drug 
was followed by symptomatic relief. Side-reactions were 
transient and minimal. One patient had a maculo- 
papular rash, while another complained of slight loss of 
appetite. No gastro-intestinal disturbances were ob- 
Served even in those patients who had experienced 
attacks of nausea, vomiting, or diarrhoea during treat- 
ment with colchicine. 


On the basis of these findings and the results of experi- 
ments on animals the authors conclude that the relatively 
non-toxic desacetylmethylcolchicine is preferable to col- 
chicine in the treatment of acute gouty arthritis. 

A. Garland 


COLLAGEN DISEASES 


1246. The Relation between Periarteritis Nodosa, Other 
Nodular Forms of Arteritis, and the Collagen Diseases. 
(Rapports entre la périartérite noueuse, les autres arté- 
rites nodulaires et les maladies du collagéne) 

R. Hasis. Annales de médecine [Ann. Méd.] 56, 496- 
535, 1955. 13 figs., bibliography. 


This paper contains a long critical review of the 
experimental, clinical, and histological evidence of the 
relationship between periarteritis nodosa and other 
diseases producing a similar pathological picture. The 

author supports her interpretation of the literature with 
a few cases of her own and the reproduction of some 
excellent photomicrographs. 

She reaches the conclusion that periarteritis nodosa is 
a distinct entity and can be distinguished by a number of 
criteria from other disorders, several characteristics of 
which it may share. (1) From other forms of arteritis 
of allergic aetiology it can be distinguished by the 
fact that in these only the smaller vessels, which may 
include veins as well as arteries, are affected, and by the 
fact that all lesions are manifestly of the same age, ~ 
whereas in periarteritis nodosa different phases of the 
disease process are found at the same time. (2) The 
relationship of periarteritis nodosa to. malignant hyper- 
tension is discussed at some length. Both types of lesion 
have frequently been reported to occur in the same 
patient, and the question has been raised whether a 
periarteritis affecting the kidneys could give rise to 
hypertension as a result of renal ischaemia, or whether 
a pre-existing hypertension could be responsible for the 
development of periarteritis nodosa. It is noted that 
many cases of periarteritis nodosa, especially in the 
young, present as malignant hypertension. The author 
reaches the conclusion that the histological appearance of 
the kidneys in cases of malignant hypertension differs in 
many essentials from that seen in periarteritis nodosa— 
for example, in the smaller diameter of the affected vessels 
(less than 100 ,2), in the fact that only 5 to 10% of the 
glomeruli show the classic changes of fibrinoid degenera- 
tion, and lastly in the absence of the rupture of the 
internal elastic membrane, which is so typical of peri- 
arteritis nodosa. 

In spite of some overlapping, periarteritis nodosa can 
also be distinguished from the collagen diseases when all 
the evidence, clinical as well as pathological, is considered. 
Thus it may be differentiated: (1) from rheumatic 
carditis, again by the size of the vessels affected and by 
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the presence of Aschoff bodies and the fibrosis seen in 
old rheumatic lesions, as against the complete disinte- 
gration of the vessel wall typical of periarteritis nodosa ; 
(2) from dermatomyositis by the primary affection of 
the muscle fibres in this condition in contrast to 
their secondary destruction in periarteritis nodosa—a 
photomicrograph of a muscle biopsy specimen taken on 
the eighth day of the illness from a case of dermato- 
myositis already shows considerable degeneration of the 
muscle fibres—and again by the absence of the complete 
disintegration of the vessel wall such as is seen in peri- 
arteritis nodosa; (3) from scleroderma, in which the 
skin lesions are predominant with hypertrophy of the 
muscularis and intima of the blood vessels; and finally 
(4) from disseminated lupus erythematosus, which is 
characterized by the presence of the L.E. cell, haema- 
toxylin bodies, and the L.E. factor. 

[This is an excellent paper, concisely written and closely 
argued, and is well worth reading in the original.] 

H. F. Reichenfeld 


_ACUTE RHEUMATISM 


1247. The Influence of Rheumatic Fever on Serum Con- 
centrations of the Enzyme, Glutamic Oxalacetic Trans- 
aminase 

I. Nypick, J. TANG, G. H. STOLLERMAN, F. WROBLEWSKI, 
and J. S. LaDue. Circulation [Circulation (N.Y.)} 12, 
795-806, Nov., 1955. 6 figs., 17 refs. 


Glutamic oxalacetic transaminase (G.O.T.) is an 
enzyme present in high concentration in the cells of heart 
and skeletal muscle, and in the liver, kidney, and other 
organs. When the cells of these organs are damaged 
the enzyme is released and may be found for a period 
_ in abnormal quantities in the serum. The serum enzyme 
content is measured spectrophotometrically, serum being 
added to a mixture of aspartic acid and «-ketoglutaric 
acid in the presence of malic dehydrogenase and reduced 
diphosphopyridine nucleotide, the optical density of the 
solution decreasing as this last is oxidized during the 
reaction. 

At the Memorial Center for Cancer and Allied Diseases, 
New York, 80 patients with various grades of rheumatic 
fever were divided into 9 groups, ranging from those with 
congestive heart failure and carditis to a control group 
with active rheumatoid arthritis alone. Correlation of 
the serum enzyme content was made with the erythrocyte 
sedimentation rate, the results of the sulphobromo- 
phthalein retention and cephalin flocculation tests, the 
serum alkaline-phosphatase and bilirubin levels, the 
presence of C-reactive protein, and lastly with the 
findings in the left atrium of 15 patients, as revealed at 
necropsy or by biopsy. (The results are given in tabular 
form with 6 case histories and 6 individual graphs.) 

The serum enzyme levels were within normal limits in 
all but 2 of the 54 patients without active carditis, but 
in only 9 out of the 26 patients with active or “ question- 
ably active’’ rheumatic carditis. However, even in 
patients with carditis severe enough to produce con- 
gestive failure the serum transaminase level was found 
to be raised on only 51 out of 267 occasions, and in an 
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even smaller proportion of determinations in thog 
without congestive failure. Of the 15 cases in which 
the left atrium was studied histologically, there was 
evidence of acute inflammation in 10; in 5 of these the 
G.O.T. level was above normal. Among the re 
5 patients without histological evidence of inflammation 
the serum enzyme level was abnormally high in 
one. Liver function was normal in all but one of the 
80 patients. Drugs (digitalis, meralluride, and aspirin) 
produced no change in the sérum transaminase level 
in non-rheumatic subjects. There was little consis. 
tent correlation in individual cases between the serum 
enzyme level and the clinical course or a change in the 
acute phase. In some cases the G.O.T. level rose when 
the administration of cortisone or aspirin had suppressed 
other serological evidence of activity. G.O.T. levels in 
the cerebrospinal fluid (C.S.F.) were normal in 3 patients 
with chorea. Simultaneous determination of the enzyme 
levels in the serum and C.S.F. in 6 cases showed that 
it was between 2 and 5 times higher in the serum, 
suggesting that a barrier to the free diffusion of the 
enzyme into the subarachnoid space is present. 

E. G. L. Bywaters 


1248. Studies of 17-Hydroxycorticosteroids. IX. The 
Influence of Therapy on Adrenal Cortical Function in 
Patients with Rheumatic Fever 

J. R. Seety, R. S. Evy, A. K. Done, L. E. Arner, and 
V. C. Journal of Pediatrics Pediat.] 47, 434- 
441, Oct., 1955. 1 fig., 18 tefs. 


The effect of prolonged hormone or salicylate therapy 
on adrenal cortical function was studied at the University 
of Utah, Salt Lake City, the response of the plasma 17- 
hydroxycorticosteroid concentration to injection of 25 
units of ACTH being used as a test of this function. 
A total of 46 children aged 6 to 15 years with active 
rheumatic fever were divided into 4 groups according to 
the treatment given, as follows: (1) salicylates (6 patients); 
(2) cortisone by mouth (14); (3) lyophilized ACTH (18); 
and (4) ACTH gel (8). The duration of treatment ranged 
from 22 to 106 days (mean 47 days) and the maximum 
daily doses were approximately 1 unit of ACTH per lb. 
(2-2 units per kg.), 2 to 3 mg. of cortisone per Ib. (44 
to 6-6 mg. per kg.), and 60 mg. of salicylate per Ib. 
(132 mg. per kg.) body weight. 

In all groups, except the group given ACTH gel, the 
mean plasma 17-hydroxycorticosteroid level was signi- 
ficantly lower during the post-treatment period (within 
10 days of stopping the drug) than during the pre-treat- 
ment period, but not significantly lower than in untreated 


.Patients with active rheumatic fever of the same 


duration. In all groups the response of the 17-hydroxy- 
corticosteroid level to intramuscular injection of ACTH 
was normal during the pre-therapy period; during the 
post-treatment period the magnitude of this response 
was reduced significantly in the cortisone- and the 
salicylate-treated groups, but not in the ACTH-treated 
groups. In _ cortisone-treated patients the ACTH- 
response test was applied at varying times after treat- 
ment ceased. The results indicated that depression of 
steroid response persists for no longer than one week 
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after discontinuation of cortisone. No relationship was 
observed between duration of cortisone therapy or daily 
dose of the drug and the magnitude of the ACTH 
steroid response. [No explanation is offered for the 
decreased adrenal responsiveness in the post-treatment 
period in patients given salicylates.] C. E. Quin . 


1249. A Comparison of Intramuscular Benzathine Peni- 
cillin and Oral Sulfonamide in the Control of Rheumatic 


Recurrences 

Cc. M. McCug, C. D. Gipson, and L. C. LINDEMANN. 
Journal of Pediatrics [J. Pediat.] 47, 450-460, Oct., 1955. 
9 refs. 


‘The recurrence rate of rheumatic fever was studied 
over a period Of about 2 years at the Rheumatic Fever 
Clinic, Richmond, Virginia, in two comparable groups 
of patients, one group of 50 receiving 1,200,000 units of 
benzathine penicillin intramuscularly every 28 days and 
the other group, also of 50 patients, receiving continuous 
sulphonamide prophylaxis. Of the latter group, 32 were 
given sulphadiazine, 14 sulphafurazole (“ gantrisin ’’), 
and 4 were lost to follow-up. Earlier investigations at 
this clinic revealed a recurrence rate of 61% in patients 
not receiving prophylactic medication. Later, a recur- 
rence rate of 29% was observed in patients receiving 
sulphadiazine and one of 1-5% in those given sulpha- 
furazole. In the present investigation no recurrences 
were observed in the group receiving benzathine peni- 
cillin, but in the group given sulphonamides there were 
two recurrences. The authors refer to three other 
favourable reports on the value of prophylactic intra- 
muscular injections of benzathine penicillin in rheumatic 
fever, and conclude that there is evidence in favour 
of its “* large-scale use in the prevention of rheumatic 
recurrences ”’. C. E. Quin 


See also Pathology, Abstract 1100. 
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1250. Insulin Shock in the Treatment of Articular Rheu- 
matism. (Der Insulinstoss in der Behandlung des 
Gelenkrheumatismus) 

W. Briut and H. J. JAHN. Deutsche medizinische 
Wochenschrift [Dtsch. med. Wschr.] 80, 1727-1729, 
Nov. 25, 1955. 29 refs. 


The effects of insulin shock in the treatment of rheu- 
matoid arthritis are explained on the basis of Selye’s 
adaptation syndrome, the hypoglycaemia produced by 
the insulin being considered to act as the stress which 
Causes the production of adrenaline. This effect has 
been taken advantage of in the treatment of various 
allergic diseases, such as bronchial asthma and eczema. 

The authors, writing from the City Hospital, Korbach, 
Germany, describe the results of using this method in 
the treatment of 14 patients, 13 with chronic rheumatoid 
arthritis and one with ankylosing spondylitis. The usual 
procedure consisted in an intravenous injection of 10 
to 15 units of insulin given in the morning, but in a few 
cases 12 to 20 units were given subcutaneously in the 
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morning and repeated 4 hours after the midday meal. 
In 8 patients there was lasting subjective and objective 
improvement, as shown by the disappearance of pain 
and an increase in the range of joint movement. In 3 
others the improvement was transient, lasting only during 
active insulin therapy. The best results were achieved 
when there was a rapid fall in blood sugar content. It is 
considered that the over-all results were as good as those 
achieved with cortisone. The simultaneous injection 
of glucose along with the insulin annulled any beneficial 
effects; the subcutaneous injection of adrenaline gave 
results similar to those of insulin, but marked tachy- 
cardia and a feeling of anxiety prevented repeated 
administration. It is suggested that the increase in 
adrenaline secretion provoked by the hypoglycaemia 
causes stimulation of the sympathetic nervous system 
and of the hypophysis, resulting in increased secretion 
of ACTH and the production of glucocorticoids. 

P.I. Reed 


1251. Hormone Treatment of Still’s Disease. (Le ~ 
traitement hormonal de la maladie de Still) 

J. MARIE and G. Sée. Pediatrie [Pediatrie] 10, 811-823, 
1955. 21 refs. ; 


The authors report the results obtained at the H6pital 
des Enfants Malades, Paris, in the treatment with corti- 
sone and corticotrophin (ACTH) of Still’s disease in 
14 children, of whom 9 developed the disease before 
they were 6 years old and 3 before they had reached 
their 3rd birthday; the earliest onset was at the age of 
18 months and the latest at 9 years. The joint changes 
were usually symmetrical, with peri-articular swelling of 
soft tissues.. Moderate anaemia and polymorpho- 
nuclear leucocytosis were frequently present, and the 
erythrocyte sedimentation rate and antistreptolysin titre 
were increased. The authors suggest that there is much 
in common between Still’s disease, rheumatic fever, and 
rheumatoid arthritis of infants; in their view it is the 
reaction of the child’s tissues to the streptococcal assault 
that finally determines which of the three clinical pictures 
will predominate. 

The initial effects of hormone treatment were con- 
siderdbly better than the long-term effects, but on balance 
the results were encouraging. Of the 14 patients treated, 
3 died of causes unrelated to Still’s disease, 2 were but 
little improved, and contact has been lost with 2 others; 
in the remaining 7 cases the results were good. It is 
recommended that treatment should be begun as early 
as possible in the disease and continued for several 
months. Either ACTH (50 to 100 mg. daily) or corti- © 
sone can be used, but the authors prefer the latter (by 
mouth) in a daily dosage of 75 mg. for children under 
the age of 3, 100 mg. for those between the ages of 3 
and 6, and 150 mg. or more for older children, this — 
dosage to be reduced by one-third if hydrocortisone is 
used, as in 2 cases in the present series. The dosage is 
halved after 30 to 60 days and thereafter reduced pro- 
gressively, although in some cases a maintenance dose 
of 25 to 50 mg. may have to be given twice weekly for 
several years. Antibiotics (penicillin or aureomycin) 
were used in conjunction with the hormones in the 
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authors’ cases to eradicate sepsis and prevent fresh 
infection, but the routine administration of salicylates 
was found to be unnecessary. It has often been sug- 
gested that after prolonged cortisone treatment ACTH 
should be given to allow cortical activity to recover; the 
authors consider that this argument is of more theoretical 
than practical importance. David Preiskel 


1252. Prednisone and Prednisolone in the Treatment of 
Rheumatoid Arthritis = 
F. D. Hart, C. J. M. Crark, and J. R. GoLpinac. 


Lancet [Lancet] 2, 998-1001, Nov. 12, 1955. 1 fig., 
19 refs. 


The relative efficacy of prednisone (or of prednisolone) 
and cortisone in the treatment of rheumatoid arthritis 
was assessed at the Westminster Hospital, London, from 
the results obtained over periods of 2 weeks to 3 months 
in 10 patients whose treatment was changed from corti- 
sone to prednisone or prednisolone and back to cortisone, 
and 4 who were transferred from prednisolone direct to 
cortisone. (The action of prednisone was found to be 
identical with that of prednisolone.) The response to 
treatment was assessed from the following—the patients’ 
own estimate of pain and stiffness, finger swelling, 
tenderness over the proximal interphalangeal and meta- 
carpo-phalangeal joints, erythrocyte sedimentation rate, 
simple function tests, and power of grip. On the whole 
better results were obtained with prednisone than with 
cortisone, most patients showing improvement in one or 
more of these criteria.- No evidence of deterioration 
was found in any of the 14 cases during prednisone 
therapy, but 8 became worse when cortisone administra- 
tion was resumed, this return of symptoms, or rebound, 
being marked in a few cases. At the end of the trial 
9 patients stated that they preferred prednisone to corti- 
sone and 5 were indifferent. 

The authors also describe 2 atypical cases of anky- 
losing spondylitis in which neither cortisone nor pred- 
nisone had any effect, and one case of scleroderma in 
which prednisolone proved as effective in controlling 
symptoms as 5 times the dosage of cortisone. 

No toxic effects of prednisone were observed. 

H. F. Reichenfeld 


1253. The Mechanism of Action of Intra-articular Hydro- 
cortisone. (Le mécanisme d’action de l’hydrocortisone 
injectée dans les articulations) 

F. Coste, B. ANTorne, and S. RAMPON. Revue du rhu- 
matisme et des maladies ostéo-articulaires [Rev. Rhum.] 
22, 657-664, Sept.—Oct., 1955. 14 refs. 


The greater efficacy of hydrocortisone acetate over the 
cortisone ester when given by intra-articular injection is 
usually attributed to its relative insolubility. The authors 
have carried out a trial with a more soluble ester of 
hydrocortisone (the hemisuccinate), comparing the effect 
of this in solution with that of the usual acetate suspen- 
sion, either in homologous joints or, alternatively, in 
succession into the same joint; 27 injections of each 
were given to 7 male patients. 

It was found that the hemisuccinate was slightly more 
effective than the acetate (although it caused some pain 


THE RHEUMATIC DISEASES 


on injection); 5 mg. of hemisuccinate was given jp 
6 cases, and was nearly as effective as 25 mg. of acetate 
into the same joints. It would appear, therefore, tha 
the greater efficacy of hydrocortisone over cortisone is not 
due to the insolubility of the ester normally used. After 
discussing all the evidence the authors conclude that 
hydrocortisone is probably more effective because it cap 
exert an immediate action on tissue, without any pre. 
‘liminary metabolic process. B. E. W. Mace 


1254. Chemical Studies on Synovial Fluid Relative to 


Intra-articular Injection of Hydrocortisone Acetate 

L. DaLCortivo, M. B. PATTERSON, and C. J. UMBERGER, 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.} 46, 720-728, Nov., 1955. 5 figs., 2 refs. 


In order to study the behaviour of hydrocortisone on 
injection into the knee-joint, fluid was aspirated 2, 3, 5, 
10, 15, and 30 minutes (and in some cases at longer 
intervals) after the injection of 50 or 75 mg. in a number 
of cases at the Hospital for Special Surgery, New York. 
The amount of hydrocortisone in each specimen was 
then estimated quantitatively by an ultraviolet spectro- 
photometric method. [The number of subjects studied 
and the condition of the joints injected are not specified.] 

It was found that in cases where a good clinical 
response resulted the concentration of hydrocortisone in 
the synovial fluid diminished rapidly, starting within a 
few minutes of injection. This suggests to the authors 
that the loss of hydrocortisone from the joint does not 
result from simple diffusion across the synovial mem- 
brane. Oswald Savage 


1255. Electrophoretic Patterns of Plasma Proteins in 
Cases of Nonspecific Infective and Rheumatic Poly- 
arthritis during Treatment with Mud Packs. (Snexrpo- 
y 6onbHbIX HHCKUMOHHEIM H peB- 
MaTHY€CKHM MPH MECTHOM 
sIe4eHHH) 

E.G. CHuLkov. A pxue [Ter. Arkh. 
27, 29-37, No. 6, 1955. 4 figs., 6 refs. 


In 43 polyarthritic patients undergoing treatment with 
mud packs at the Crimean Medical Institute the plasma 
proteins were repeatedly analysed by means of quanti- 
tative paper chromatography. 

A general tendency towards the restoration of 4 
normal pattern was observed to run parallel with the 
considerable clinical improvement. The plasma albumin 
content tended to rise from the commonly observed low 
levels, whereas the gamma-globulin level tended to 
recede from high to normal values. However, during 
the ‘“* balneo-reaction’’ the plasma protein patterns 
underwent changes in the opposite direction, the albumin 
content falling and that of gamma globulin rising; 
similar changes occurred in some cases also towards the 
end of the course of treatment, and these_are explained 
by the so-called “‘ pessimal”’ reaction (Vvedenskii), of 
the “* protective inhibition ’’ of Pavlov. It is concluded 
that plasma protein chromatography affords a valuable 
method of estimating the effectiveness of this type of 
treatment. A. Swan 
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1256. The ‘* Multifidus Triangle ’’ Syndrome as a Cause 
of Recurrent Low-back Pain 

P. BAuwENS and A. B. Cover. British Medical Journal 
[Brit. med. J.] 2, 1306-1307, Nov. 26, 1955. 1 fig., 
5 refs. 

One form of lumbar pain is attributed to the “‘ multi- 
fidus triangle’ syndrome described by Livingston in 
1941, which may come on after physical exertion in- 
volving bending or twisting the spine. A sharp localized 
pain low in the back is followed by a chronic ache in the 
lower part of the multifidus muscle; the acute pain 
tends to recur. Examination of patients suffering from 
this type of pain reveals a local point of tenderness, 
pressure on which causes radiation of the pain. The 
treatment given by Livingston consisted in local injec- 
tions of 2% procaine into the trigger area. The authors 
report 20 cases seen at St. Thomas’s Hospital, London, 
in which pain was aggravated by lumbar extension and 
in all of which a trigger area of local tenderness could 
be found in the multifidus triangle. Straight leg raising 
was not painful and there was no radiological abnor- 
mality in any of these cases. A mixture of hydro- 
cortisone, hyaluronidase, and procaine was injected into 
the trigger area. Improvement was observed in all cases, 
although a second injection was required in 2. At the 
end of 4 weeks all the patients were free from symptoms. 

W. Tegner 


1257. The Polyarthritic Hand. (Main polyarthritique) 
F. Coste. Semaine des hépitaux de Paris [Sem. Hoép. 
Paris] 31, 3261-3272, Oct. 22, 1955. 30 figs. 


The author sets out in detail the clinical, radiological, 
and physio-pathological appearances in polyarthritis of 
various types affecting the hand, with examples and 
illustrations, and discusses the mechanisms giving rise 
to the different types of resulting deformity. 

The most common type may be manifest in classic 
form, consisting in clubbing of the wrist, M-shaped 
deformity of the fingers, ulnar deviation, and flexion at 
the metacarpo-phalangeal joints, and seen in all stages 
from onset to complete disorganization, In variations 
from this pattern the hand may be in flexion (en griffe), 
there may be radish-shaped swelling of the fingers, the 
distal interphalangeal joints may be chiefly affected, or 
there may be a combination of any of these. Complete 
dislocation of the finger joints, with a flaccid, useless 
hand, develops in the variety known as arthritis mutilans, 
or again the thumb may show Z-shaped deformity. 
The changes recognized radiologically are decalcification, 
destruction of articular cartilage, osteophytosis, osteo- 
Porosis, and osteolysis, which may be severe. 

Polyarthritis due to rheumatoid arthritis with psoriasis 
differs from the previous type in the absence of atrophy 
of periarticular structures, and sclerosing bony atrophy 
is not uncommon, resulting in a mummified appearance 
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of the fingers. Radiologically, fragmentation may be 
seen in long-standing cases. Further causes of poly- 
arthritis are gonorrhoea and other infections. Distinc- 
tion must be made from gout, Heberden’s osteoarthritis 
(in which axial deviation of the terminal phalanges is 
marked), and polyosteochrondritis. 

The author attributes ulnar deviation to (1) the inert 
hand being held in pronation, (2) lack of lateral support 
at the metacarpo-phalangeal joints and (3) atrophy of 
the intrinsic muscles of the hand, thus allowing enhanced 
flexion and accentuating the normal tendency to ulnar 
deviation. In flexion en griffe the proximal inter- 
phalangeal joints are affected, there is no ulnar deviation, 
and the tendency to flexion prevails. Theories are 
advanced as to the factors producing M-shaped de- 
formity of the fingers with hyperextension of the 
phalanges. 

Treatment includes mechanical correction of de- 
formity in the early stages, with exercises, and later 
arthrodesis in suitable cases. Ht remains to be seen 
whether present-day therapy and forthcoming synthetic 
steroids more effective than cortisone and hydro- 
cortisone may in the future prevent the development of 
deformity. V. Reade 


1258. Experiments on the Relation between Short Wave 
Irradiation and the Pituitary—Cortico-adrenal System 


-E. Apter and A. MaGora. American Journal of 


Physical Medicine [Amer. J. phys. Med.) 34, 521-534, 
Oct., 1955. 15 figs., 19 refs. 


In this article from Hadassah University Hospital, 
Jerusalem, the authors have assessed the effect of short- 
wave diathermy on the eosinophil count in 30 healthy 
subjects. The.subjects were divided into 3 groups of 10 
and short-wave diathermy for 2 periods, of 20 and 40 
minutes respectively, was given to the left knee in one 
group, the head in another, and the upper abdomen in 
the third. The apparatus used had an output of ‘600 
watts, the wave-length was 5-75 metres, and the electrodes 
were 3 to 4 cm. from the skin. Eosinophil counts were 
made before, and at hourly intervals for 4 hours after 
each treatment, which was given in the afternoon in 
order to avoid the physiological decrease in the eosinophil 
count which occurs in the morning and again after lunch. 
Controls were given placebo treatments with the same 
apparatus, but without the current being switched on. 

There was a fall in the eosinophil count in all cases 
after diathermy, most marked in those subjects who 
received. irradiation to the head and after the longer 
treatment period. There was no significant change in 
the count in the control subjects. This finding suggests 
that some of the benefit derived from short-wave dia- 
thermy treatment may be through its non-specific 
** stress °° effect on the pituitary—adrenocortical system. 

G. S. Crockett 
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1259. Differential Dorsal Root Section in the Treatment 
of Bilateral Trigeminal Neuralgia 

B. Srooxey. Journal of Neurosurgery {J. Neurosurg.] 
12, 501-515, Sept., 1955. 5 figs., 37 refs. 


This paper, from the Neurological Institute, New York, 
deals at some length with methods which have been 
proposed for dealing with the formidable disability 
caused by bilateral trigeminal neuralgia, especially 
Dandy’s approach for the performance of dorsal root 
section via the posterior fossa. The author discusses the 
unsatisfactory and often capricious results obtained from 
section of the descending trigeminal tract. The possible 
consequences of bilateral loss of sensation and the 
inherent threat of bilateral damage to the motor innerva- 
tion of the muscles of mastication have made many 
surgeons reluctant to operate, so that detailed reports 
of bilateral operation and their end-results are extremely 
rare (the author could find only one) in spite of the fact 


that the incidence of the bilateral lesion is approximately — 


5% of all cases. 

Frazier was the first to perform subtotal resection of 
the dorsal root, sparing the fibres of the ophthalmic 
division when that division was not involved, and 
severing the fibres of the 2nd and 3rd divisions in the 
dorsal root; subsequently he found it possible to spare 
the motor division. The present author advocates a 
further refinement, namely, differential section of the 
fibres according to the division involved, and here 
presents the details of 4 cases in which he has achieved 
success by differential dorsal root section. All 4 patients 
are free from pain, although all have some slight difficulty 
in eating, sometimes necessitating the use of a mirror 
during meals. The 4 case histories are supplemented by 
Photographs and the patients’ own comments. 

D. P. McDonald 


BRAIN AND MENINGES 


1260. The Nosological Unity of Acute Haemorrhagic 


D. Russe... Brain [Brain] 78, 369-316, 1955. 
9 figs., 13 refs. 


The purpose of this paper from the London Hospital 
is to demonstrate connecting links between the two con- 
ditions named in the title and to argue that they are 
variations of one pathological process. As the author 
remarks, this thesis is not new and has been suggested 
several times since the haemorrhagic variety of leuco- 
encephalitis was first recognized by Hurst in 1941. The 
author now describes 3 cases which she has selected for 
presentation because they well illustrate and support 
this point of view. The first case was a classic example 


of haemorrhagic a both in its clinical 


evolution and in the nature and distribution of the lesions 
In the second case the clinical history and the distribution 
of the lesions were characteristic of the same condition, 
but there was a notable paucity of haemorrhagic foci: 
nevertheless some were present, as well as foci in which 


extravasations of fibrin outside the vessel walls wer 
found. The third case could be regarded as an example 
of acute disseminated encephalomyelitis in which the 
greatest damage was in the spinal cord and brain stem, 
Here too petechiae were visible both macroscopically 
and microscopically, although they were greatly out 
numbered by the non-haemorrhagic foci. 

In addition to the histological evidence supporting 
the view that these two conditions are variants of one 
pathological process, it is argued that allergy forms the 
basis of these reactions in the central nervous system 
and that an excess of plasma cells and plasmablasts in 
the spleen provides evidence of reaction to an antigenic 
stimulus. Furthermore, a vascular lesion similar to 
that of polyarteritis nodosa was identified’ in one case. 
The 3 case histories and laboratory findings are described 
in some detail. J. MacD. Holmes 


1261. Some Peculiarities of Innervation in the Pia- 
arachnoid Membranes at the Base of the Brain. (0 
HEKOTOPBIX OCOGCHHOCTAX MATKHX MOSPO- 
O6004eK OCHOBAHHA MO3ra) 

F. E. AcGeicHenxo. ?Kypxan Heeponamoaoeuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.| 55, 611-614, 
1955. 3 figs. 


The author’s histological studies of the membranes at 
the base of the brain, especially over the anterior middle 


‘cistern (in the, region of the optic chiasma), have 


revealed a very rich distribution of end-organs peculiar 
to this region. Over the convex surfaces of the brain 
these organs are scattered and form thin fasciculi, but 
at the base they are distributed in several layers. The 
nerve fibres form a closely intertwined network, passing 
from one bundle to another and often returning to the 
original one from which they arose. Thus thick bundles 
may ‘split up into finer ones. Surrounding the blood 
vessels is a dense network of nerve bundles of varying 
thickness ; from these bundles, which in general follow 
the direction of the collagen bundles, fibres pass trans- 
versely or sideways, breaking up into end-fibres with 
button-like or plate-like thickenings. Besides these 
nerve-endings there were found others—peculiar to this 
area—forming node-like organs of oval or spheroidal 
shape; these consist of irregular clumps of closely 
entangled nerve fibrils, some composed of the terminal 
bifurcation of one, two, or more fibres. All stages of 
development were seen, from fine fibrils with lanciolate 
or button-like swellings to fully formed nodes of spirally 
wound fibres of larger calibre. It appears that the 
simpler types develop into the more complex as they 
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mature. In places some fibres emerge from a ndde and 
in their turn form their own nodes, repetition of this 
resulting in the formation of a chain. 

The function of these end-organs is, in the author’s 
opinion, to act as mechano-receptors or pressure recep- 
tors; they cannot be chemo-receptors, as in that case 
their unique distribution would be inexplicable. In 
pathological conditions the nerve cells and their endings 
become swollen and so altered in form and distribution 
that it is very difficult to make out their relationships; 
all that can be seen is a mass of spheroidal, deeply 
silver-impregnated bodies of irregular form. From these 
investigations the author concludes that there can be no 
doubt that the membranes in this area of the brain have 
a distinctive and highly developed nerve apparatus and 
a double innervation, partly from the efferent nerves 
reaching the membranes from outside, and partly from 
local ganglia in the membranes themselves. 

L. Firman-Edwards 


1262. Sexual Disturbances due to Cerebral Injury. (Die 
sexuellen St6rungen der Hirhverletzten) 

J. E. Meyer. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 193, 449-469, 1955. 
2 figs., bibliography. 


The author presents the results of an inquiry into 


_ disturbances of sexual drive and potency following 


cerebral injury in 100 patients, 72 of whom had suffered 
a closed cerebral contusion and 28 an open head wound 
with exposure and injury of the brain. Care was taken 
to exclude any case in which the diagnosis of organic 
trauma was in doubt. There were 92 men and 8 women, 
their ages ranging from 19 to 53 (average 31). 


Disturbances of sexual function were present in 81 


cases, the most frequent being a diminution of the sexual 
drive, which was found in 71 cases; in half of these it 
was accompanied by difficulty of intercourse. Distur- 
bance of sexuality was more frequent and more severe in 
the higher age group, though the difference was not very 
marked. Moreover, younger patients who had not been 
married before the injury had difficulty in assessing its 
effect on their potency. The severity of disturbance of 
sexual function ran roughly parallel to the severity of 
the injury. Patients did not complain spontaneously of 
a reduction of sexual drive or feel strongly that their 
virility and vitality were impaired, and only through 
difficulty of intercourse, due to poor erection or delayed 
orgasm, did they become conscious of any disturbance. 
Marital conflicts resulting from sex disturbances were 
rare, and in spite of reduced sexual drive 30% of the 
married patients had had children since the injury. As 
would be expected, disturbances of sexual function were 
less severe in women than in men. 

Lesions in the area of the frontal convexity, the orbital 
lobe, or the hypothalamus were almost always associated 
with sexual disturbances, and the author considers such 
disturbances to be part and parcel of the reduction of 
drive and of the apathy characteristic of frontal lesions. 
The rare occurrence of increase in sexual drive (4 cases 
in this series) he explains as the result of disinhibition 
caused by a lesion in the orbital: region. Although 
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sexual disturbances after lesions in the region of the 
hypothalamus-were relatively severe, the general psycho- 
logical change resulting from such lesions seems not to 
be related to the sexual abnormalities. 

[This is a very sound, well documented piece of work 


‘throwing light on an aspect of brain injury which is 


frequently mentioned, but has not hitherto been given 
much objective and scientific attention.] 


W. Mayer-Gross 
1263. A Clinical and Arteriographic Study of 
Thrombosis. (Etude clinique et artériographique des 
thromboses sylviennes) 


P. Moun, aad Pie 
médicale [Presse méd.] 63, 1565-1568, Nov. 16, 1955. 
8 figs., 32 refs. 


From the Faculty of Medicine, Marseilles, the authors 
describe the arteriographic findings in 25 cases of 
thrombosis of the middle cerebral artery in 18 male and 
7 female patients whose ages ranged from 14 to 73. 
A previous history of alcoholism and heavy smoking 
was a common finding. The performance of arterio- 
graphy caused no ill effects, and in fact the authors, who. 
inject an antispasmodic along with the 40% diodone, 
believe that in many cases the patient’s condition was 
improved by the procedure. (There are some good 
reproductions of arteriograms.) 

An attempt was made to correlate the clinical findings 
with the exact site of the thrombosis, with success in 16 
cases. Two patients, in whom thrombosis of the smaller 
Rolandic branches was found, presented with attacks of 
Jacksonian epilepsy. Arteriography is of great value in 
cases in which another pathological condition, such as 
cerebral tumour, is suspected. 

[This is a most interesting paper.] 

G. S. Crockett 


1264. Results of Direct Attack on Intracranial Aneurysm 
S..N. Rowe, J. F. GRUNNAGLE, A. F. Susen, and J. S. 
Davis. Journal of Neurosurgery [J. Neurosurg.] 12, 475- 
486, Sept., 1955. 7 figs., 21 refs. 


On the assumption that the surgical treatment of 
intracranial aneurysm results in a significantly lower 
mortality than any form of non-surgical treatment the . 
authors, working at the University of Pittsburgh Medical 
School, have reviewed the results of direct intracranial 
attack in 34 such cases treated by them. The average 


_age of the patients was 42 and the sex distribution was 


even. Subarachnoid haemorrhage was present in 25 of 
the cases, but in the remainder the diagnosis was based 
mainly on neurological findings, usually substantiated 
by angiography. The authors’ present practice is to 
carry out arteriography about 5 days after the occurrence 
of subarachnoid haemorrhage and to operate 10 to 14 
days later. Standard methods, such as clipping the neck 
of the aneurysm, clipping multiple feeder vessels, and 
intracranial trapping, were the dency usual techniques 
employed. 

There were 7 deaths among va 34 patients, a mortality 
of 20%. Residual neurological disability caused by the 
aneurysm or haemorrhage occurred in 12 cases (35%), 
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and as a direct result of surgery in 3 cases (9%). Two 
of the deaths were due to technical difficulties at opera- 
tion, and it is suggested that the use of rounded or filed 
clips might have prevented the tearing at the base of the 
aneurysm which occurred in both these cases, resulting 
in extremely severe bleeding, necessitating clipping of the 
internal carotid intracranially. The authors’ present 
methog of combating this mishap is occlusion of the 
carotid artery in the neck (which is exposed before the 
operation is started), and the induction of marked 
hypotension. 

The relative merits of ligation of the carotid artery in 
the neck and direct intracranial attack in the treatment 
of intracranial aneurysm remain unsettled, but mean- 
while it is their experience that though ligation carries a 
much lower immediate mortality, it may permit a higher 
late mortality from recurrent haemorrhage. At the same 
time they believe that as a result of increasing experience 
intracranial operation will become less hazardous, and 
will eventually be regarded as the method of choice in 
the majority of cases. Four illustrative case reports are 
included. D. P. McDonald 


1265. The Surgical Anatomy of Arteriovenous Cavernous 
Sinus Aneurysms. (K xupypruyeckoi anaTomun 
APTEPHO-BeHOSHBIX AaHEBPH3M) 

S. S. Mixnaltov. Bonpocu Hetipoxupypeuu [Vop. 
rhage 19, 47-54, No. 5, Sept.—Oct., 1955. 3 figs., 
23 refs. 


This review of the pathology and surgical anatomy of 
arterio-venous aneurysms of the cavernous sinus from 
the Burdenko Institute of Neurosurgery, Moscow, is 
based on the findings in 57 cases previously reported in 
the Russian literature and in 29 new cases. The origin 
of 62 of these was traumatic, 20 spontaneous, and 4 un- 
certain. Variations in the anatomy of the sinus and its 
contents in 100 normal skulls were also studied. Since 
traumatic aneurysms are produced mainly by bone frag- 
ments, the degree of bony encasement of the carotid 
artery is very important. The author describes the 
normal anatomical variants of the bony structures 
around and in the vicinity of the artery. L. Crome 


1266. A Follow-up Study of 110 Patients Treated for 
Purulent Meningitis 

E. M. Desir. Archives of Disease in Childhood (Arch. 
Dis. Childh.] 30, 415-418, Oct., 1955. 1 fig., 3 refs. 


Between October, 1949, and March, 1954, 114 cases 
of purulent meningitis were admitted to the Juliana 
Kinderziekenhuis, The Hague; in 99 the causative 
organism was identified on bacteriological examination 
but in 15 the aetiology was obscure. There were 10 
deaths in the series, including 2 which occurred after 
recovery from meningitis, and 2 further patients were 
lost to follow-up. In 16 of the 102 remaining patients 
there were sequelae which interfered with normal life 
and development, and a review of the clinical features in 
the acute stage of the illness in these 16 cases revealed a 
certain general similarity. The patients were ill for 
several days before admission, and when first seen in 
hospital had symptoms of a focal cerebral lesion and 


convulsions; the patients often remained comatose fy 
several days. In some cases the clinical picture simulate 
that of encephalitis. 

Discussing the value of intrathecal administration of 
penicillin, the author states that analysis of the results ip 
this series provided no certain evidence that such , 
method of treatment was either injurious or advap. 
tageous; no complications attributable to the injection 
were, however, observed. It is emphasized that in qj 
cases of meningitis at least two antibacterial ageny 
should be given if the development of resistant straing‘s 


to be prevented. The author suggests that in those cases 
in which symptoms of a focal irritation of the brain were 
present from the onset “a meningoencephalitis rather 
than a meningitis alone led to the residual def 

J. M. Smellie 


EPILEPSY 


1267. Progressive Familial Myoclonic Epilepsy in Three 
Families: its Clinical Features and Pathological Basis 
D. G. F. HARRIMAN and J. H. D. Miiar. Brain [Brain] 
78, 325-349, 1955. 11 figs., 44 refs. 


Myoclonus as a prominent symptom in epilepsy was 
first described by Unverricht in 1891. Although conm- 
paratively few cases were reported the pathology of the 
condition was so striking that it rapidly became known. 
In 1911 Lafora and Glueck first described the curious 
amyloid bodies occurring within the cytoplasm of nerve 
cells; however, other cases were reported later in which 
these inclusions were not found, and a certain confusion 
exists regarding the pathological basis of Unverricht’s 
syndrome. 

In this paper from Leeds School of Medicine and 
Queen’s University, Belfast, 8 cases of the disorder 
occurring in three families are described and _ the 
clinical and electroencephalographic features discussed. 
Necropsy was performed in one case and the intra 
cellular amyloid bodies of Lafora and Glueck were 
found. Material with similar staining properties was 
found in the heart and liver, a feature now reported, it 
is believed, for the first time. As this finding suggested 
that a disorder of carbohydrate metabolism might be the 
basis of the syndrome, the remaining cases were investi- 
gated from this point of view, but with negative results. 
The histochemical reactions of the intracellular inclusions 
suggested that they contain an acid mucopolysaccharide. 
A review of the literature showed that the syndrome may 
occur in other pathological conditions in which recessive 


heredity may also play a part, such as disorders of lipid 


metabolism and some abiotrophic and degenerative 
conditions. 

(A short appendix by Stevenson on the genetic aspects 
of these cases states that the pattern is that usually 
encountered in rare, single gene, recessive inheritance 
—namely, the appearance of the condition in one sib- 
ship only of the pedigree, the sparing of the parents 
of affected individuals, and an unduly high proportion of 
consanguineous marriages among these parents.) 

J. MacD. Holmes 
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1268. The Relation between Idiopathic Epilepsy and 
Migraine. (Sui rapporti fra epilessia essenziale ed 
emicrania) 

G. Pintus and L. INGHIRAMI. Rassegna di studi psichia- 
trici (Rass. Studi psichiat.) 44, 415-432, 1955. 4 figs., 
13 refs. 


An electroencephalogram (EEG) was recorded in 22 
cases of non-symptomatic migraine at the University 
Clinic for Nervous and Mental Diseases, Pisa. In 13 
of these cases there was a strong family history of 

i The authors divide the tracings into three 
groups: (1) normal (8 cases); (2) tracings with charac- 
teristics of neuronal hyperactivity and with slow com- 
ponents (10 cases, of which 8 were of the “ hereditary ” 
type); and (3) “* desynchronized ” tracings (6 cases, of 
which only one was “ hereditary ”’). 

The relation of migraine to epilepsy is discussed in 
the light of the EEG findings in these cases, and previous 
work is reviewed. The authors conclude that although 
migraine and epilepsy have in common the periodicity 
of their clinical manifestations, the EEG during an 
attack of migraine shows no such characteristic changes 
from the pattern recorded during the interval between 
attacks as are found in the case of epilepsy and there 
is thus no electroencephalographic evidence of a common 
aetiology. Their mode of inheritance also appears to 
differ. The authors suggest that there may be some 
difference between the “ hereditary ’’ and “ non-heredi- 
tary”’ types of migraine, the abnormalities in the EEG 
in the former, if present, tending to be of the type 
attributable to neuronal hyperactivity and often being 
more marked on the side of the headache. 

J. B. Stanton 


NEUROMUSCULAR DISEASES 


1269. Chronic Polymyositis. Part VII. Trials of Corti- 
sone. (VII. Les polymyosites chroniques. Essais avec 
la cortisone) 

L. VAN BOGAERT, M. A. RADERMECKER, A. LOWENTHAL, 
and C. J. KeTeELAER. Acta neurologica et psychiatrica 
Belgica [Acta neurol..psychiat. belg.| 55, 869-922, Nov., 
1955. Bibliography. 


The authors describe in some detail, from the Bunge 
Institute, Antwerp, 7 cases of chronic polymyositis, the 
nosological position of which, as they point out, is 
imprecise, cases of the condition being encountered under 
various descriptive labels in neurological and rheumato- 
logical clinics. [For the detailed case histories the 
original paper must be consulted.] 

Polymyositis is a disorder which usually runs a long 
course and most often affects women after the meno- 
pause. It is characterized by periodic attacks, separated 
by long remissions or even apparently complete dis- 
appearance. Each attack is accompanied by general 
Symptoms such as pyrexia, weakness, and pain, and 
motor symptoms such as paresis and muscular atrophy. 
Cutaneous manifestations are generally slight, consisting 
in oedema, slight erythema, and sometimes pigmentation. 
The clinical diagnosis can be confirmed by three methods 
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here fully described, namely, measurement of the 
chronaxie of the affected muscles, muscle biopsy, and 
biochemical examinations. The site of biopsy is deter- 
mined by the result of estimation of the chronaxie. It is 
emphasized that the histological picture may be very 
variable, depending on the severity of the affection, its 
evolution, and also the site of biopsy. The lesions may 
vary from a simple swelling of sarcolemmal nuclei to a 
destructive infiltration of muscle fibres and, in the ter- 
minal stage, replacement of necrotic muscle fibres by a 
non-specific fibrous-fatty felting. Creatinuria and a 
marked alteration in the serum proteins are usually 
present in these patients. 

The only treatment which the authors have found 
satisfactory is that with cortisone or ACTH (cortico- 
trophin). Treatment with these agents has been of 
most help in cases with oedema and paresis, and much 
less so in cases with painful fibrosis. It is émphasized 
that the treatment in any case is only symptomatic and 
not curative. There is so far no clue to the aetiology of 
this condition. J. MacD. Holmes 


1270. Changes in the Heart in Dystrophia Myotonica | 
J. A. Kitpatrick and J. E. CauGHey. Australasian 
Annals of Medicine [Aust. Ann. Med.] 4, 200-207, Aug., 
1955. 8 figs., 26 refs. 


Dystrophia myotonica is a heredo-familial dense 
characterized in the first generation by cataract and in 
the second by muscle wasting, myotonia, premature 
baldness, cataract at an earlier age than in the first 
generation, cardiac abnormalities, gonadal atrophy, and 
certain other defects. Among the cardiac abnormalities 
which have already been described in the literature are 
prolongation of conduction time, changes i in QRS com- 
plexes, and, clinically, alteration in heart size. Histo- 
logical examination of the heart at necropsy has not 
revealed any changes of the type observed in skeletal 
muscle. 

In the present paper from the University of Otago the 
authors report the cardiac changes observed in 18 (out 
of a total of 35) cases of dystrophia myotonica seen 
during the last 10 years. In one case there was heart 
failure for which no cause could be found, and in another 
there were signs of aortic incompetence, but at necropsy 
no organic abnormality was demonstrable. The electro- 
cardiogram (ECG) was normal in 4 of the 18 cases. 
Abnormalities of rhythm were found in 4 (auricular 


_ flutter in one case and ventricular ectopic beats in 3 cases), 


while abnormalities of conduction, including sino- 
auricular block, first-degree A-V block. and left bundle- 
branch block, prolonged Q-T interval, elevation of the 
S-T segment, and low T waves were seen on 24 occasions, 
more than one abnormality being present in some of the 
cases. No significant changes were noted in repeated 
tracings taken after administration of quinine, potassium 
salts, or neostigmine. 

In 2 cases in which necropsy was performed no macro- 
scopic or histological abnormality could be found. The 
authors suggest that the ECG changes are probably the 
result of a metabolic abnormality of cardiac muscle. 

Francis Page 
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1271. On the Psychology and Psychopathology of the 
Critical -Faculty. (Zur Psychologie und Pathopsycho- 
logie der Kritikfahigkeit) 

B. PAULEIKHOFF. Fortschritte der Neurology, Psychiatrie 


und ihre Grenzgebiete (Fortschr. Neurol.] 22, 493-509, 
Nov. 1954. 37 refs. 


Psychiatry 


The attempt to demonstrate a post-suicidal syndrome 
by means of the Rorschach test was not very successful 
while the Szondi test proved entirely useless for the 
purpose. Among the findings in the Rorschach tes 
was a marked restriction of * colour ’’ answers in mos 
cases, but this was found to be more characteristic of 


After a short survey of the development in childhood 4¢Pression than of a suicidal tendency per se. Si 

and adolescence of the critical faculty, which for the 288tession were also common, but in general did not 
purpose of this paper is defined as “ the ability to recog- differ significantly in the two groups. Only a few special 
nize deception and error”, the author discusses its rela- Si8NS of aggression proved to be suitable as pointers to 
tion to intelligence and judgment. He analyses the suicidal tendencies. Aggression combined with a 
subjective certainty and the objective validity of critical Tstricted Erlebnistypus seemed to be the only regular 
judgment and its relation to doubt and to insight. [The 204 distinct finding among the suicidal patients. 


slightly different and somewhat narrower meaning of the 


[It is obvious that the findings in these tests as applied 


German word Einsicht facilitates the discrimination of ter the attempt are not necessarily indicative of the 
the two concepts, insight and critical faculty.] results that would have been obtained before. Much of 

Variations between individuals in their endowment ‘he aggressiveness and of the withdrawal from reality 
with the critical faculty does not parallel the variation  S°¢™s to disappear after an attempt, even unsuccessful, at 
in the endowment with intelligence. The well-preserved  S¢lf-destruction. 1 i 
critical faculty of the obsessional personality stands out ‘he authors’ findings suggest that the psychological 
above that of all other personality types and character Structure of personality is not, as a rule, changed bya 
variants, although it remains entirely inefféctual and only Suicidal attempt.] 


increases the patient’s suffering. In other neurotic re- 


In contrast to this clinical observation, 


W. Mayer-Gross 


actions the influence of the critical faculty on symptoms !273. Treatment of Functional Hyperkinesia by Means 
varies a great deal, and so does its effect on therapeutic of Isolated Inhibition of the Inert Pathological Focus a 
progress. Severe organic defects of intelligence destroy Excitation. (O neyenun runepKuHesos pbyHKuMoHanb 
the critical faculty, but in-the mental defective it never XapaKTepa MeTOMOM TOPMG 
develops at all. Finally, the difficult problem of the 4HepTHoro ouara Bost 


relation between the critical faculty and the formation ##*) 


of delusions is discussed. A. T. PsHoNIK and R. A. SHAKHNoviTCH. KypHal 
[To keep the discussion of this theme in the field of Heeponamoaoeuu u ITcuxuampuu [Zh. Nevropat. Psi- 
psychology and to avoid digression into philosophy, iat.) 55, 516-517, 1955. 


logics, and semantics proves a very difficult task, as 
many previous expositions show. The author seems 
hardly to be aware of this difficulty and often approaches 
dangerously near to the borderline without, however, 


The authors treated 10 patients with compulsive 
movements by the daily injection of 0-5 ml. is 0-1% 
solution of strychnine for 20 to 30 days. The treat 


ment was successful in cases in which the condition had 

losing his bearings for long.] W. Mayer-Gross been present for a year or less. Tics of longer duration 

did not disappear entirely, although their frequency and 

1272. The Problem of Discovering Suicidal Tenden- intensity were reduced. The rationale of this treatment 
cies by Means of Projection Tests (the Rorschach and is discussed in terms of Pavlovian physiology. 


Szondi Tests). (Zum Problem des Aufdeckens von 
Selbstmordtendenzen in Projektionstests (Rorschach- 
und Szondi-Versuch)) 1274. 
T. KOHLMANN and H. Stepan. Wiener Zeitschrift fiir 
Nervenheilkunde [Wien. Z. 54-78, 1955. 


Association of Maternal and Fetal Factors with 
Development of Mental Deficiency. I. Abnormalities i 


the Prenatal and Paranatal Periods 
14 figs., 47 refs. _B. PASAMANICK and A. M. LivienreLD. Journal of the 
At the University Psychiatric and Neurological Clinic, American Medical Association [J. Amer. med. Ass.| 159, 
Vienna, the authors applied the Rorschach and Szondi 155-160, Sept. 17, 1955. 


projection tests to 150 patients who had attempted 
suicide and compared the results with those obtained 
from a series of 50 neurotic and 50 psychopathic patients 
without such a history. The diagnostic categories 


The association between maternal and foetal factors 
and mental deficiency in the child was studied at the 
Johns Hopkins University, Baltimore, in a group of 
children with an IL.Q. of less than 80 who were bom 


represented were the same in both series. Cases of between 1935 and 1952 inclusive 


The prenatal and 


neurosis and psychopathic personality especially were paranatal records of the mothers of 639 mentally- 


retarded children and of 656 controls (416 white 240 
396 


investigated. 
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PSYCHIATRY 


non-white) matched for race, maternal age, social and 
economic status, date, and place of birth were analysed. 
Complications of pregnancy were significantly more 
frequent in white mothers giving birth to mentally- 
retarded children than in controls; a smaller, but not 
significant, difference was observed in the non-white 
mothers. Prematurity was much more frequent in both 
white and non-white mentally-retarded children than in 
controls, this being independent of whether or not preg- 
nancy was complicated. Neonatal complications—con- 
vulsions, cyanosis, and asphyxia—occurred significantly 
more often in the retarded white child than in the com- 
parable control; no such difference was observed in the 
non-white children. There were no essential differences 
between the retarded and control groups in respect of 
such factors as duration of labour and operative pro- 
cedures at delivery. 

The authors suggest that the differences noted between 
the white and non-white groups may be due to the fact 
that in many cases in the latter social and cultural factors 
played a part in retardation rather than organic injury. 

C. O. Carter 


1275. Physical Accompaniments of Mental Disorder in 
Old Age 


D. W. K. Kay and M. Rotru. Lancet [Lancet] 2, 740- | 


145, Oct. 8, 1955: 12 refs. 


The prevalence of extracerebral physical disease among 
psychiatric inpatients aged 60 and over, and its contribu- 
tion to the natural history of each of the five main clinical 
groups found at this period (the senile, arteriosclerotic, 
and acute confusional psychoses; the affective disorders; 
and the paraphrenias) have been investigated. The 
following conclusions are drawn: 

1. In senile psychosis, the progressive deterioration 
and high mortality are due to cerebral degeneration, and 
physical illness is intercurrent or secondary. 

2. In:the acute confusional states, physical illness is 
of major importance in determining both the onset of 
the psychotic symptoms and the characteristic pattern of 
outcome (death or discharge within afew months). But 
it is necessary to postulate an additional factor, such as 
deficient homeostasis, to account for the abnormal vul- 
nerability to physical stress shown by this group. The 
cerebral disturbance is potentially reversible, and cerebral 
degeneration is absent. Both in this condition and in 
arteriosclerotic psychosis there is a high prevalence of 
cardiac and renal disease. 

3. Arteriosclerotic psychosis appears to be inter- 
mediate, in respect of the part played by physical disease, 


between the senile and acute confusional groups. It is” 


suggested that the typical confusional episodes are due, 
in part at least, to extracerebral disease, which also 
contributes towards the high mortality. But as in senile 
Psychosis—the other condition with a poor outcome— 
cerebral degeneration is the major cause of the poor 
outcome. 

4. In affective psychosis, where cerebral degeneration 
is absent and the prognosis is good, such. mortality as 
Occurs is almost wholly due to specific physical disease. 
There is evidence that physical illness is an important 


397 


‘cause of affective breakdown when this develops later in 


life for the first time. : 

5. The part played by physical illness in paraphrenia 
requires further study—particularly the role of sensory 
defects which are found in severe form in 30% of cases. 
Death results usually from specific physical disease, 
rather than the ill-defined causes characteristic of the 
psychoses with cerebral degeneration. 

6. In all diagnostic groups (except paraphrenia) 
physical morbidity is commoner among males—a fact 
reflected in the higher mortality of males. Thus the 
link between physical illness and psychiatric breakdown 
seems to be especially close among elderly males. 

7. Specific physical illness is the usual cause of death 
in the conditions where cerebral degeneration plays little 
or no part. But cerebral degeneration emerges as the 
most potent cause of death in mental disorder of old age. 

8. Investigations in the circulatory, metabolic, and 
neuropathological functions in the psychoses of old age 
are urgently needed. Meanwhile it is suggested that full 
physical assessment and appropriate treatment are of 
particular importance in those cases presenting with 
episodes of confusion, or. with affective disturbance — 
arising for the first time late in life—{Authors’ summary.] 


1276. Modified Electroconvulsion Therapy without Anaes- 
thesia 

J. KELLEHER and R. W. WuireLey. Lancet [Lancet] 
2, 589-591, Sept. 17, 1955. 16 refs. 


A comparative investigation of the results of three 
different modifications of electric convulsion therapy 
(E.C.T.) with muscle relaxants is reported from Middle- 
wood Hospital, Sheffield. An “ ectron”’ apparatus was 
used, and a group of 50 patients (25 males and 25 
females) received each of the following modifications, - 
the stimulus being applied for one second in each: 
(1) thiopentone followed by suxamethonium chloride, 
the dose of the latter being 40 mg. for males and 30 mg. 
for females; (2) suxamethonium chloride alone, 25 mg. 
for males and 20 mg. for females, stimulation being 
applied 10 seconds after the onset of facial fasciculation; 
and (3) suxethonium bromide alone, 100 mg. for males 
and 75 mg. for females, stimulation being applied on 
average, 9 seconds after the injection. The degree of 
modification of the fits was similar with all three. The 
duration of the apnoea was shorter with suxamethonium 
alone than with either suxethonium or suxamethonium 
and thiopentone. Objective evidence of anxiety was 
much more evident with suxethonium than with suxa- 
methonium. . 

The authors conclude that E.C.T. modified with either 
suxamethonium or suxethonium without thiopentone is 
safer, simpler, and less time-consuming than E.C.T. 
modified with thiopentone and suxamethonium. Re- 
covery time after the fit is reduced by one-half and unless 
** grave physical complications’ are present the treat- 
ment can be given single-handed. Anxiety following the 
injection is not regarded as a serious objection, because 
the fit usually produces amnesia for it. Suxamethonium 
chloride is preferred to suxethonium bromide. 

L. G. Kiloh 
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Dermatology 


1277. Favus of the Scalp. Observations on the Manner 
of Spread 
R. W. CarsLtaw. British Journal of Dermatology [Brit. 
J. Derm.) 67, 392-396, Nov., 1955. 5 refs. , 


Writing from the Victoria Infirmary, Glasgow, the 
author discussés the histories of 39 cases of favus of 
the scalp seen at various hospitals in the south-west 
region of Scotland between January, 1948, and January, 
1954. The 39 patients belonged to 13 different families, 


descriptions of which, together with the distribution of 


cases within them, are detailed. Treatment with 
x-ray epilation—one case required no less than four 
treatments—was successful in 29 cases, another case in 
an infant cleared up with local fungicidal treatment 
alone, and in 2 cases the infection “* burnt itself out ’’; 
the treatment failed in one case, was refused in 5, and 
in one was not completed at the time of the report. 
Although there was no significant sex difference in the 
children affected, in ali families the father escaped infec- 
tion. No child became reinfected after treatment, even 
although re-exposed to other cases in the family, and 
no exposed children who escaped infection in infancy 
developed the infection later. Of the 6 babies born to 
the 13 families during the period of observation, 3 became 
infected during the first year of life, the mother in each 
case having active favus at the time of birth; the mothers 
of the 3 infants who escaped infection were free from 
active disease at the time of the confinement. It is 


. Suggested that these histories show that a child is most 


susceptible to infection in early infancy, and that the 


infection is more likely to be passed from mother to. 


infant than from child to child. Also, if a child escapes 
favus infection in infancy, it is not likely to acquire it 
later in life. Benjamin Schwartz 


1278. The Management of Tinea Capitis. Report on 
1,877 Treated Cases 

C. BERLIN and ©. Meyrovitz. British Journal of Der- 
matology (Brit. J. Derm.] 67, 397-401, Nov., 1955. 1 ref. 


Ringworm of the scalp is endemic in Israel and its 
control is difficult because of the constant immigration 
from neighbouring countries similarly affected. In the 
17-year period 1937-54 more than 2,000 cases of tinea 
capitis were treated at the Municipal Hospital, Hadassah, 
Tel-Aviv, of which 1,877, mostly in school-children, 
could be adequately followed up and are here reviewed. 
They included 1,784 cases of trichophytosis (usually due 
to Trichophyton violaceum), 75 of favus, and 18 of kerion 
Celsi. Of the patients with trichophytosis, the youngest 
was aged 7 months and the oldest 55 years, the peak 
age being 7 years. Before the age of 13 there was a 
preponderance of boys, but among the 38 adult patients 
only one male was affected. The authors express the 
view that androgens rather than oestrogens have an 
inhibitory effect on trichophytosis capitis. The diag- 


nosis was made clinically and microscopically, and it js 
considered imperative to carry out adequate examination 
of all members of the patient’s family before beginning 
specific treatment. In only 70 cases was the treated 


child the only one affected in a family of siblings. 

Except for kerion Celsi, which is self-limiting, the 
treatment of choice was x-ray epilation, followed by 
local therapy consisting in daily washing, manual epila. 
tion of hair stumps, and painting with 5 or 10% tincture 
of iodine. The patients were excluded from school and 
treatment was continued for 4 to 6 weeks. Relapses 
occurred in 5% of cases, but some of these it is thought 
may have been reinfections. In these cases, if there 
was no evidence of radiological damage after the first 
treatment, further x-ray epilation was given 9 months 
after the previous dose. Various types of local treat- 
ment were tried in cases in which x-ray therapy was not 
possible, but none was found to be of value. 

Benjamin Schwartz 


1279. An Evaluation of Oxytetracycline Combined with 
Polymyxin B for Topical Use 

S. H. Carstey. Antibiotic Medicine [Antibiot. Med] 
1, 567-569, Oct., 1955. 6 refs. 


. The use of an ointment containing oxytetracycline- 
polymyxin B sulphate in the treatment of 75 patients 
suffering from pyogenic skin infections, mostly impetigo, 
sycosis barbae, .and folliculitis, is reported. In a few 
cases of acne vulgaris no beneficial effect was observed, 
but in other conditions, notably impetigo and _ sycosis 
barbae, improvement was obtained. The author con- 
cludes that this antibiotic combination is “* one of the 
best topical anti-infectives ’’ at present available. No 
local sensitivity reactions were observed. [This is a 
vague report, unsupported by bacteriological studies.] 
E. W. Prosser Thomas 


1280. Treatment of Psoriasis with Folic Acid. (Die 
Behandlung der Psoriasis vulgaris mit Folsdure) 

H. Sremnnorr. Zeitschrift fiir Haut- und Geschlechts- 
krankheiten (Z. Haut- u. GeschlKr.] 19, 229-231, Oct. 15, 
1955. 14 figs. 


A patient who had received folic acid for anaemia 
[type unspecified] noted that his psoriasis which had been 
present for 20 years improved rapidly for the first time. 
This chance observation led the author to try folic acid 
in the treatment of psoriasis. At the University Skin 
Clinic, Greifswald, Germany, 54 patients, most of whom 
had been resistant to previous therapy, were given 15 mg. 
of folic acid daily for 26 to 90 days. In 40 cases the 
skin cleared completely, 11 were improved, and only 3 
remained unchanged. It was noted that ultraviolet 
irradiation hastened the improvement. There has not 
yet been time for an adequate follow-up study, but 2 of 
the patients have already relapsed, one of them 3 months 
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DERMATOLOGY 


after cessation of treatment and the other during reduc- 
tion of the dosage. The author suggests the possibility 
that the vitamin has to be given continuously; its mode 
of action is unknown. 

[Results of this therapy reported by other workers are 
less impressive. ] G. W. Csonka 


1281. The Reaction to Friction of Patients with Flexural 


Eczema 
P.F.D. NAytor. British Journal of Dermatology [Brit. 
J. Derm.] 67, 385-391, Nov., 1955. 2 figs., 5 refs. 


The author describes experiments carried out at the 
Institute of Dermatology, University of London, on the 


skin of 8 male patients suffering from atopic eczema. 


In each case the skin over the middle third of the anterior 
surface of the tibia was mechanically rubbed by the use 
of a polythene friction head under controlled conditions 
in order to produce an acute frictional reaction. The 
results, which are tabulated and plotted on a graph, 
showed that in 3 cases, although the skin appeared 
clinically normal, it was abnormally resistant in. that 
considerably more friction was required to produce 
blisters in these patients than in a group of normal 
subjects. The reason for this is not understood, but 
the author suggests that either there may be some change 
in the property of the stratum corneum, or that the 
prickle cells may be more resistant to breakdown and 
necrosis under friction. 

Further experiments were then carried out on one of 
the patients who had shown increased tolerance to 
friction in an attempt to produce lichenification arti- 
ficially. By means of the same technique as previously, 
an area of skin was rubbed daily for 5 days each week 
for a period of 3 months. No irritation or blistering of 
the skin was caused, but clinical and histological licheni- 
fication was produced. In a normal subject similarly 
treated the skin remained unchanged, although in this 
instance in order to avoid the production of blisters 
the total amount of friction administered was necessarily 
smaller 

These observations seem to suggest that in skin which 
is resistant to blister formation it is easier to produce 
lichenification experimentally; on the other hand, the 
production of lichenification does not necessarily depend 
on this high degree of resistance, since lichenification 
occurs as part of the disease in patients with atopic eczema 
whose skin is not abnormally resistant. 

Benjamin Schwartz 


1282. Malignant Change Arising in Tissues Affected by 


R. WysurN-Mason. British Medical Journal (Brit, 
med. J.| 2, 1106-1109, Nov. 5, 1955. 9 figs., 19 refs. 


The pathological changes in the skin in herpes zoster, 


especially the typical inflammatory changes in the deeper 


tissues supplied by the affected nerves, are described. 
The records of the Royal Marsden Hospital, London, 
revealed 10 cases in which malignant disease of the skin 
(rodent ulcer or squamous-celled carcinoma) either 
directly followed herpetic lesions or appeared in the 
affected area after a gap of many years (the longest 
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was 70 years). There were also 15 cases of breast car- 
cinoma of various types—squamous-celled and ana- 
plastic carcinoma, and adenocarcinoma—in all of which 
there was a history of herpetic eruptions in the same 
breast area, the interval between the attacks of herpes 
and the development of a recognizable lump in the 
breast being 3 months to 34 years. Finally, the author 
cites one case of squamous-celled carcinoma of the larynx 
with a history of herpes involving the left C3 and C4 
areas some 24 years previously. 

The author was unable to demonstrate with certainty 
from a control series the significance of the associations 
described, but he gives figures which indicate that a 
genuine association is probable even in cases of car- 
cinoma of the breast, in which a priori this might seem 
rather unlikely. Bernard Lennox 


1283. Malignant Melanoma. Clinical and Pathologic 
Analysis of 93 Cases. Is Prophylactic Lymph Node Dis- 
section Indicated? 

R. H. Lunp and M. IHNEN. Surgery [Surgery] 38, 652- 
659, Oct., 1955. 18 refs. 


In this report from the Barnard Free Skin and Cancer 
Hospital (Washington University School of Medicine), 
St. Louis, a series of 93 cases of malignant melanoma 
treated between 1935 and 1948 and followed up are 
analysed and the prognostic value of various features 


In 62 cases there was an antecedent naevus, usually 
flat and smooth and less than 5 mm. in diameter: 
in only 7 was there a history of antecedent trauma. 
When the lesion was less than 20 mm. in diameter the 
5-year survival rate was 60%, when the diameter was 
20 to 30 mm. the rate was 22%, and when it was 30 to 
70 mm. the rate was 12%. The rate fell from 37% for 
lesions of one to 6 months’ duration to 25% for those of 
6 months’ to 2 years’ duration, and there were no sur- 
vivors when it had been present 2 to 5 years. Histo- 
logical examination of the primary lesion was made in 
64 cases: when only the very superficial dermis was 
involved the 5-year survival rate was 75%, when the 
whole dermis was affected 29%, and- when the sub- 
cutaneous tissue was invaded 11%. Of 27. patients 
undergoing local excision with the scalpel, 12 (44%) 
survived 5 years, whereas of 7 treated by excision with 
cautery, only one (14-3%) survived. The survival rate 
was 3% when the regional lymph nodes were involved 
clinically and 45% when they were not. [Many of 
these percentages represent very small absolute totals, 
but most of the differences between them are statistically 
significant. 

As regards the ‘desirability of dissection of the lymph 
nodes the authors’ results were equivocal. No patient 
with histological evidence of lymph-node involvement 
survived 5 years, whether the nodes were dissected or not. 
Of 38 patients who were considered to have no lymph- 
node involvement and who were treated by excision of 
the primary lesion only, 13 survived for 5 years without 
recurrence: 9 of the 38 later developed clinical evidence 
of metastasis to the lymph nodes, which were then excised, 
and 4 of these survived 5 years. Bernard Lennox 
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PREMATURITY AND NEONATAL 
DISORDERS 


1284. Myopia of Prematurity 
M. C, FLETCHER and S. BRANDON. American Journal of 
Ophthalmology [Amer. J. Ophthal.| 40, 474-481, Oct., 
1955. 1 fig., 4 refs. 

Myopia of prematurity is discussed with reference to 
the findings in a series of 472 infants born prematurely 
at the Jefferson Davis Hospital, Houston, Texas, and 
followed up until the age of 6 months. Of the 472 
infants, 379 weighed less than 1,700 g. at birth and 
136 had retrolental fibroplasia. In infants weighing 
more than 1,700 g. at birth there was a mild degree of 
myopia (from 0 to —6-5 dioptres), measured by the 
“‘ least minus lens”’ of the ophthalmoscope with which 
the fundus could be clearly seen. Observations in a 
control series of infants given atropine into the con- 
junctival sac showed that accommodation was of little 
significance in myopia of prematurity. In infants weigh- 
ing less than 1,250 g. at birth there was myopia of — 10 
to —20 dioptres, which decreased as the eye reached 
maturity; these infants had more residual myopia at 
6 months than heavier infants. The authors observed 
that the more severe the retrolental fibroplasia the higher 
the degree of myopia. 

Myopia of prematurity is thought to be due to some 
extent to the relatively high corneal curvature, which 
diminishes rapidly as the eye and cornea increase in size. 


_ Other possible causes are the increasing axial diameter 


of the eye and metabolic disturbances, particularly those 
associated with retrolental fibroplasia, which cause 
changes in the refractive index of the media. 

A. Lister 


1285. Oxygen Therapy in the Newborn Premature 
Infant. I. Its Relation to Some Aspects of Protein 
Metabolism 

E. P. Crump, J. F. ScHeckx, B. K. MUKHERJI, R. HARRIS, 
and W. D. Turner. Journal of Pediatrics [J. Pediat.] 
47, 442-449, Oct., 1955. 4-figs., 6 refs. 


The effect of oxygen therapy on the protein metabolism 
of 83 premature infants was studied at Hubbard Hospital, 
Nashville, Tennessee. No food or fluid was given for 
periods of 12 to 96 hours, and alternate infants were 
nursed in an atmosphere of 24 to 40% oxygen. 

Samples of blood were taken from the femoral vein at 
birth and at intervals thereafter, and the levels of plasma 
protein, non-protein nitrogen, blood urea nitrogen, and 
uric acid were estimated. The plasma protein level 
during the first week of life was similar in all infants, 
but during the second week the level in those breathing 
air was approximately 0-8 g. per 100 ml. lower than that 
in infants given supplementary oxygen. The blood non- 
protein nitrogen level rose rapidly during the first 48 
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hours in infants receiving oxygen, but remained steady 
in the infants breathing atmospheric air; during th 
following two weeks the rising curves of the non-protein 
nitrogen values ran parallel in the 2 groups. Similar 
changes were observed in the blood urea nitr 
content. The uric acid level in the blood fell at the 
same rate in both groups. 


It is suggested that oxygen administration may increase Groups 
the utilization of body tissue, but a further investigation oxygen 
of this problem is contemplated. R. M. Todd § severe 1 

the : 
1286. Therapy of Retrolental F rh first 
W. A. Manscuor. Archives of Ophthalmology to the 
Ophthal. (Chicago)] 54, 596-601, Oct., 1955. 2 figs, rate. 
20 refs. viving 

Retrolental fibroplasia is due to retinal hypoxia which | equal; 
may .be induced by two different mechanisms~acting§ sible. 
singly or in combination: (1) suppression of developing presen 
retinal circulation in the premature infant by administr-§  ‘ifficul 
tion of excessive amounts of oxygen; and (2) systemic Tate W 
disease, such as pneumonia or anaemia, which prevents due to 
the normal utilization of atmospheric oxygen. The first centre, 

sign is pallor of the fundus as the result of retinal the sec 
asphyxia and the consequent oedema. 

A case of retinal oedema, seen in a premature child 1288 
weighing 1,000 g. at birth who had spent the first month L. L.1 
of life in an oxygen concentration of 65%, is reported Gynec 
from Sophia Children’s Hospital, Rotterdam. Within 417-4 
one week of withdrawal from this concentration ff 
oxygen fundus pallor developed; it disappeared, how Ruy 
ever, as soon as this concentration was restored. During S¢or 
the succeeding months the pallor returned when the SUCCES 
oxygen concentration was reduced below a certain level which 
but disappeared when it was raised. When the child ‘°*Per 
weighed over 3,000 g. supplementary oxygen was finally York 
withdrawn without ill effect; there was no relapse during f Of ru 
the succeeding 5 months. autho 

The author reports this case in support of his viewp '% be 
that as soon as the first signs of retrolental fibroplasia § 0rati 
appear active treatment should be given by re-admini- tube ; 
stration of oxygen. A. Lister — 
1287. Clinical Evaluation of Respiratory Insufficiency in § ‘Taun 
Newborn Infants the st 
and E. V. ConKuIN. Pediatrics [Pediatrics] Ga 
16, 427-437, Oct., 1955. 4 figs., 10 refs. than 

To try to ascertain more accurately the respiratory ~ 
needs of newborn infants observations were carried out igid 
at the University of Kansas Medical Center, Kansas City, "®" 
on 96 babies, of whom 69 were born prematurely and ie 8 

27 at full term, 25 of the latter serving as controls. at 
The respiratory rate, rhythm, and pattern were recorded sm : 
every 15 minutes for the first hour of life, every 2 houts Mead 
for the next 47 hours, and then every 4 hours for 48 hours; perf 
in addition the concentration of oxygen, if this was . 
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being administered, was determined, and notes made of 
muscle tone. 

The infants fell into three main groups: (1) 35 who 
started to breathe at 40 respirations per minute. and 
continued to do so, (2) 41 who started at about 60 per 
minute and then slowed to 40 per minute either within 
6 hours of birth or more slowly, and (3) 20 who started 
at 40 per minute and then increased the rate during the 
next 36 hours to 60 per minute or more. Group 1 was 
composed in the main of the mature infants (17 of the 
25 controls), Group 2 of infants weighing between 1,501 
and 2,500 g. at birth, while Group 3 contained none of 
the full-term infants and 9 of the 11 infants weighing 
less than 1,500 g. at birth. No cyanosis occurred in 
Groups | and 2, nor did any of these infants require 
oxygen after the first 8 minutes of life. All the cases of 
severe respiratory insufficiency occurred in Group 3, 10 
of the 20 infants in this group dying before the end of 
the first week; but survival did not appear to be related 
to the degree of prematurity or to the infant’s respiratory 
rate. The number of premature infants dying and sur- 
viving in each birth-weight group was approximately 
equal; no method of prediction of survival seemed pos- 
sible. The decision to give oxygen was based-on the 
presence of cyanosis, as the degree of dyspnoea proved 
difficult to assess. Failure to increase the respiratory 
rate when cyanosis was present was regarded as being 
due to the depressant effect of hypoxia on the respiratory 
centre, and occurred in 5 of the 6 infants dying between 
the second and eighth days. David Morris 


1288. Rupture of the Stomach in the Newborn Infant 
L. L. VarGAs, S. M. Levin, and T. V. SANTULLI. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.] 101, 


_ 417-424, Oct., 1955. 3 figs., 32 refs. 


Rupture of the stomach in the newborn infant is 
seldom recognized early enough for operation to be 
successful. The authors review 22 reported cases in 
which surgical repair was attempted and describe their 
experience in 11 cases seen at the Babies Hospital, New 
York City, since 1943. Peptic ulceration was the cause 
of rupture of the stomach in less than one-half of the 
authors’ cases; intracranial haemorrhage was not found 
to be a significant aetiological factor. In 3 cases per- 
foration was caused by the passage of a polythene gastric 
tube; in the remainder it appeared to be due to con- 
genital muscular defects, with or without diverticulum 
formation. The authors do not consider that abdominal 
trauma at birth is a cause of rupture, since distension of 
the stomach with air occurs only after birth. 

Gastric rupture, which is more common in premature 
than full-term infants, should be suspected if there is 
abdominal distension and difficulty in breathing in the 
first 2 weeks of life. The abdomen may be tense, but 
rigidity is exceptional. Bowel sounds and liver dullness 
are absent, and plain radiographs taken with the infant 
upright show gas under the diaphragm and, in some 
instances, a fluid level across the pelvis. It is pointed 
out that gastric suction, which is sometimes successfully 
used in adults, has no place in the treatment of gastric 
perforation in infants; the omentum in the infant is 
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poorly developed and the rupture is generally large. 
Immediate operation offers the only hope, and under 
local analgesia the abdomen is opened by a midline or 
paramedian incision. The peritoneal cavity is cleansed 
by suction and the ruptured viscus repaired by suture in 
two layers. If the edges are necrotic they are excised. 
The peritoneal cavity is irrigated with saline and the 
abdomen usually closed without drainage. 

Of the 11 infants in the authors’ series, 2 died before 
the condition was diagnosed and one died before opera- 
tion could be performed ;- of the 8 who were operated on, 
only 2 survived. Death was due to peritonitis, which in 
3 cases was associated respectively with intracranial 
haemorrhage, prematurity, and sepsis and hydro- 
nephrosis. Charles Nicholas 


CLINICAL PAEDIATRICS 


1289. Oxford Child Health Survey. Effect of Childish 
Ailments on Skeletal Development 

D. Hewitt, C. K. Westropp, and R. M. ACHESON. 
British Journal of Preventive and Social Medicine (Brit. J. 
prev. soc. Med.| 9, 179-186, Oct., 1955. 1 fig., 22 refs. 


At the University of Oxford Social Medicine Unit the 
authors have investigated the effect of illness on the 
growth and skeletal maturation of 650 children aged 2 
to 5, most of whom were examined yearly for 5 years. 
It was shown that illness has a stunting effect on growth, 
this effect becoming highly significant when the measure- 
ments of a large group of children who had been ill in 


a given year were compared with those of a similar 


group who had remained healthy, although in absolute 
terms the stunting effect was rather less than one-quarter 
of an inch (6:35 mm.). The amount of growth lost was 
shown to be related to the severity of the illness, and 
tended to be more marked in boys. Since no associated 
delay occurred in the rate of skeletal maturation, it is 
considered that illness in childhood is likely to affect the 
final adult stature. It was noted that the effect on growth 
was greater if the illness left radiological evidence of 
definite interruption of growth, in the form of transverse 
lines in the growing end of long bones, than if no such 
changes were demonstrated. These effects of illness 
parallel those of other adverse factors observed in earlier 
studies. R. S. Illingworth 


1290. A Form of Delayed Development Simulating 
Little’s Disease in Infants. (Uber “ pseudo-Littlesche ”’ 
Entwicklungsformen beim Saugling) 
H. Scuiack. Monatsschrift fiir Kinderheilkunde {Mschr. 
Kinderheilk.| 103, 475-476, Nov., 1955. 2 figs., 2 refs. 
In this discussion of a condition simulating Little’s 
disease the author emphasizes the difficulty of making 
an accurate diagnosis of spastic cerebral palsy in early . 
infancy. The newborn infant behaves as if the thalamus _ 
and the globus pallidus were its highest brain centres, 
that is, it is hypertonic and responds with mass move- 
ment to certain stimuli. Gradually the infant’s move- 
ments become more coordinated as myelination of the 
nerve fibres proceeds. If, however, this process is 
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delayed, then the possibility of cerebral palsy must be 
considered. 

The author describes 8 infants in whom the clinical 
findings were consistent with infantile cerebral palsy in 
the first 6 months of life, but who eventually made a 
complete developmental recovery by the end of the first 
year. In one case, for example, a full-term, normally 
delivered female infant exhibited extreme spasticity and 
scissoring of the legs during the first 4 months of life. 
She did, not follow moving objects with the eyes until 
11 weeks of age and did not smile until she was 34 months 
old. She constantly screamed. However, by the age of 
8 months she had lost all abnormal signs and developed 
normally up to the end of the period of observation, 
when she was 5 years of age. Six of the 8 infants were 
boys; delivery was normal in all but one case, none of 
them was asphyxiated at birth, and none had convulsions 
or cyanotic attacks. All infants cried excessively for 
some months, 3 of them exhibiting abnormal movements 
of the arms for hours on end during these crying episodes. 
They first smiled between 3 and 5 months of age, but 
grasping of objects was not delayed. John Lorber 


1291. Treatment of Thyrotoxic Children with Thiourea 
Derivatives. Long-term Follow-up and Recent Experi- 
ences 

R. H. KUNSTADTER and A. F. STEIN. American Journal 
of Diseases of Children [Amer. J. Dis. Child.| 90, 373-380, 
Oct., 1955. 11 refs. 


A long-term study of the effects of thiourea derivatives 
in the treatment of thyrotoxicosis in children is here 
reported from the Sarah Morris Hospital for Children, 
Chicago. Of the total of 17 children, 9 who had been 
previously reported (Pediatrics, 1950, 6, 244) have been 
observed for 6 to 12 years, and a further 8 children seen 
since 1949 have been under observation for periods up 
to 6 years. The patients were aged 5 to 15 years when 
first seen, 13 of them were girls, and in all cases the 
thyroid was enlarged and exophthalmos was present. 
On the basis of the severity of symptoms and signs 
11 of the cases were classified as severe thyrotoxicosis, 
5 as moderately severe, and one as mild. 

Treatment was with thiouracil, methylthiouracil, or 
propylthiouracil in doses of 150 to 300 mg. daily, or 
methimazole in doses of 30 to 60 mg. daily, for an 
average period of 14 months. As a result 6 patients 
have been in remission for 5 years or more, 2 for periods 
of between 2 and 5 years, and 4 are still under treatment. 
Subtotal thyroidectomy was performed in the other 5 
patients for various reasons, including marked thyroid 
enlargement, psychotic episodes, suspected malignancy, 
or in one case failure to respond to drug therapy. The 
results of operation in these 5 patients have not been 
satisfactory, and they have variously shown retarded 
growth, obesity, hypoparathyroidism, or hypothyroidism; 
on the other hand in the patients treated with drugs 


‘ alone growth and development have been normal. The 


authors conclude that treatment with thiourea derivatives 
is justified, since many cures can be expected, growth 
and development are normal, and complications of sur- 
gical treatment are avoided. R. M. Todd 


PAEDIATRICS 


_ the patient. 


1292. The Vital Capacity of Children 
H. E. Jones. Archives of Disease in Childhood \Arch, 
Dis. Childh.] 30, 445-448, Oct., 1955. 4 figs., 12 refs, 


Values for the’ normal range of vital capacity for 374 
boys and 301 girls aged from 6 to 134 years are given, 
No evidence has been found that children who hay 
suffered from pneumonia have a lower vital capacity 
than those who have not.—{Author’s summary. ] 


1293. Anoxia in the Acute Respiratory Infections of 
Childhood. Its Recognition and Treatment 

B. Morrison. Lancet [Lancet] 2, 737-740, Oct. 8, 1955, 
2 figs., 4 refs. 


A survey of the oxygen requirements of children with 
severe respiratory infections was conducted - between 
September, 1953, and March, 1955, at Paddington Green 
Children’s Hospital and St. Mary’s Hospital, London, 
a total of 108 such children being studied. In 18 cases 
the oxygen saturation of arterialized capillary blood was 
determined under various conditions and correlated with 
clinical observations of the effect of oxygen lack and the 
response to oxygen administration, blood samples being 
collected by a standardized method from a 4-mm. heel 
prick. The oxygen content of duplicate samples was 

measured by the standard syringe technique of Roughton 
and Scholander, and the oxygen capacity was determined 
by the same method after equilibration with room ait 
in a miniature tonometer. A total of 31 estimations 
were made, about half of them while the child was suf- 
fering from some degree of oxygen lack. Clinical 
observations on children with evidence of oxygen lack 
were made with particular reference to the colour of the 
extremities and mucosae, to the type and degree of 
restlessness present, and to the ability to feed and sleep. 
The importance of restlessness as a sign of oxygen lack 
is emphasized. Some babies have plum-coloured lips 
and a dusky appearance even when healthy, and may be 
mistakenly regarded as cyanosed if they develop a respira- 
tory infection even though they are not seriously ill and 
the arterial oxygen saturation is normal; such children, 
however, are not restless. Other children, whose blood 
has an oxygen saturation as low as 75% and a content 
of reduced haemoglobin as high as 2-5 g. per 100 ml, 
may remain pink, especially if the haemoglobin level is 
low (10 to 11 g. per 100 ml. or less); but these children 
are restless (with disturbed sleep or none at all), irritable, 
and crying, and their restlessness is unrelieved by nursing 
or feeding. Such behaviour may result from pain, but 
‘“‘in the presence of respiratory distress the likelihood 
that restlessnes is due to anoxia is very great’’. A close 
correlation was found between restlessness and a blood 
oxygen saturation below 80%, whatever the colour of 
Restlessness due to anoxia is associated 
with slow flexion and extension movements of the limbs, 
opening and clenching of the hands, rolling of the head, 
and arching of the back. The reaction to handling is 
described as “persecuted ’’, with excitement and pro 
Jonged crying in infants, while older children are sus 
picious, easily frightened, and resent nursing. The case 
is cited of a boy of 7 years who had frightening dreams 
which disappeared when he was put in an oxygen tent. 
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Oxygen was given in a standard tent (45 to 50% con- 
centration), in a tent whose capacity was reduced to 
one-quarter of the standard (60 to 70%), with a face mask 
(90 to 95%), or in a specially designed “ perspex ’’ box 
eal capacity (80 to 90%). The lower concentrations 
of oxygen attained in the standard tent were sometimes 
insufficient to relieve symptoms. Oxygen was required 
in 30 of the 108 cases, and by 22 out of 37 infants under 
one year old. Of the latter, 8 were relieved of symptoms 
in the standard tent, 8 in the small tent, and 6 needed 
an oxygen concentration of 80% or more, which could 
only be supplied with a mask or box. Humidity was not 
measured but was kept as high as possible. The author 
draws attention to the fact that the oxygen dissociation 
curve of haemoglobin is such that when the oxygen 
saturation of the inspired air is reduced from 95 to 80%, 
oxygen tension in the plasma falls from 100 to 47 mm. Hg 
(the tension in mixed venous blood at rest being 40 
mm. Hg). 
monary epithelium leads to pulmonary oedema, so that 
an insufficient concentration of oxygen may not only 
fail to relieve the original symptoms, but may also cause 
further respiratory embarrassment. 

Four cases are described in detail to illustrate the 
importance of giving sufficient oxygen to relieve the 
patient’s distress. In 2 the clinical picture of oxygen lack 


‘of severe degree was present without cyanosis. 
A. White Franklin 


1294. The Effect of Pancreatin Therapy on Fat Absorp- 
tion and Nitrogen Retention in Children with Fibrocystic 
Disease of the Pancreas 

R. Harris, A. P. NORMAN, and W. W. Payne. Archives 
of Disease in Childhood [Arch. Dis. Childh.| 30, 424-427, 
Oct., 1955. 2 figs., 5 refs. 


Concurrent nitrogen and fat balance studies lasting 
8 or more days were carried out at the Hospital for Sick 
Children, Great Ormond Street, London, on 12 children, 
aged 4 to 10 years, suffering from fibrocystic disease of 
the pancreas; in 11 of these patients lipase, amylase, and 
trypsin were absent from the duodenal juice. The study 
was divided into three periods during the first of which 
no pancreatin was given, while during the other two 
5 g. and 15 g. respectively of pancreatin (containing 
35 mg. of nitrogen per g.) was given 4 times daily just 
before meals. 

In 11 of the 12 children the mean fat absorption rose 
from 46% without pancreatin to 67% with 5 g. of pan- 
creatin and to 71% with 15 g. of pancreatin. The mean 
faecal nitrogen content (determined over 5 days) fell 
from 23-10 g. without pancreatin to 10-78 g. with 5 g. 
of pancreatin and to 10-27 g. with 15 g. of pancreatin. 
The nitrogen balance was —3-75 g. without pancreatin 
and 1-61 g. with 5 g. pancreatin; on the larger dose of 
15 g. it rose to 10-77 g., but in this case the pancreatin 
formed an appreciable proportion of the total dietary 
protein. The patients’ body weight fell during the 
period without pancreatin, remained stationary with the 
5-g. dose, and rose with the 15-g. dose, the rise probably 
being due to the increased protein intake. Plotting of the 
chylomicron curves showed a slight but definite improve- 
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She also points out that anoxia of the pul- ° 
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ment in fat absorption during pancreatin therapy, but 
this never approached normal. On the whole the gene- 
ral health of the patients was good during the balance 
periods, but during periods of intercurrent illness such 
as respiratory infections the absorption of fat and 
nitrogen was diminished, even when large doses of 
pancreatin were being given. 

The twelfth patient, a girl aged 7 years 9 months, 
besides suffering from fibrocystic disease of the pancreas 
also had severe involvement of the respiratory tract; in 
this case amylase and trypsin were present in the duodenal 
juice, but the lipase content was low. Fat absorption 
was little affected by the administration of pancreatin. 
Nitrogen excretion rose from 7-3 g. without pancreatin 
to 10-2 g. in response to both low and high doses of 
pancreatin. The authors conclude that 5 g. of pan- 
creatin (but not*more) given 4 times daily is of value 
in the treatment of fibrocystic disease of the pancreas. 

M. Lubran 


1295. Coeliac Disease 
Lancet [Lancet] 2, 1097-1103, Nov. 26, 
1955. 9 figs., 44 refs. 


In this review of coeliac disease the author points out 
that the condition is one of a dwindling group of ailments 
the recognition of which is based on purely clinical 
grounds and that so far no laboratory test is available to 
clinch a doubtful diagnosis. Differing opinions on its 
component symptoms are held, but in the author’s 
opinion Gee’s description published in 1888, which 
emphasized the steatorrhoea, has been the basis of the 
British concept of the disease, and was the author’s own 
guide in studying 114 cases seen at the Hospital for Sick 
Children, Great Ormond Street, London, since 1947. 

Developments in the treatment of the disease are then 
examined. Until recently it was not realized that in 
attempting to limit the steatorrhoea the patient might be 
half-starved, and that even in bad cases the absorption 
of fat remained fairly good. Diets based on fat reduc- 
tion were seen to be unsound, so that when it was 
demonstrated that the offending ingredient in the diet 
was the gluten of wheat and rye, the object of treatment 
at once became to provide a diet devoid of gluten but 
otherwise normal. Additional measures, such as the 
administration of vitamins, of calcium for tetany, plasmia 
for oedema, and blood transfusion for the anaemia are 
needed in a minority of cases, and for the worst cases a 
preliminary period on a simple, semi-fluid diet before 
transfer to a normal but gluten-free diet. Treated in 
this way coeliac disease is no longer fatal, but most 
coeliac children not given dietary treatment retain 
some features of the disease. To prevent subnormal 
growth some may need a gluten-free diet throughout 
the years of growth. A check in the growth curve, 
particularly that for height, appropriate to the particular 
child is the prime index of relapse. The mechanism 
of action of gluten, at present unknown, and the treat- 
ment of steatorrhoea in adults are briefly discussed. 

M. E. MacGregor 


See also The Rheumatic Diseases, Abstract 1251. 
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1296. A Study of the Endemiology of Coronary Disease, 


Based on Certificates of Death 


I. Gorpon. Medical Officer [Med. Offr] 94, 256-259, 
Oct. 28, 1955. 25 refs. 


An examination of the death certificates of a total 
of 1,888 residents of Ilford, Essex, who died during a 
12-month period in 1951-2 revealed 287 on which 
coronary arterial disease was mentioned as the imme- 
diate or contributory cause of death. In 146 (51%) of 
these 287 cases necropsy had been carried out, and the 
proportion was not materially less (49%) when deaths 
occurring in mental hospitals (of which there are several 
in the area) were omitted. Of the 287 deaths, 85 occurred 
in hospital and in 75% of these cases post-mortem 
findings were available (compared with 40% of the 
remainder). Necropsy was performed in 636 (33-7%) 
of the total of 1,888 cases studied. As many as 128 (87%) 
of the 146 necropsies on cases of coronary arterial 
disease were carried out by order of the coroner, com- 
pared with 61% of the total. Of the 119 deaths from 
coronary disease not occurring in hospitals and without 
post-mortem confirmation, 81% were certified as due to 
thrombosis and 6% to atheroma, whereas in those cases 
in which necropsy had been performed the corresponding 
percentages were 45 and 35 respectively. Of the 1,490 
deaths occurring in persons over the age of 50, chronic 
arterial disease contributed to about one-half in the 
opinion of the certifying doctor. Hypertension was 
mentioned on the death certificate in 18°%% of cases in 
this age group and in the same proportion of the 287 
cases of coronary disease. 

These findings emphasize the part played by the 
experienced pathologist in achieving accuracy of certifi- 
cation in this condition. The author briefly discusses 
the difference between the recorded mortality from 
coronary disease in England and Wales and that in the 
U.S.A., where coronary disease is reported to be twice 
as common. Figures given in the American literature 
suggest that the proportion of cases in which the presence 
of coronary disease has been confirmed by necropsy is 
much smaller in that country thar in Ilford, which may 
or may not be typical of England and Wales as a whole. 

{In emphasizing the undoubted value of local inquiries 
such as this, the author suggests that the collection of 
vital statistics should be under the direction of the 
Medical Officer of Health for each district, and he appears 
to be dissatisfied with the cooperation given by the 
Registrar-General in such inquiries. Yet the present 
report was based on data derived from local death 
certificates which were presumably made available by 
the Registrar-General. In view of the fact that, for the 
most part, the information which can be collected for 
statistical purposes is prescribed by law, it is difficult to 
see how its quality or value for local use would be 
increased if its collection were under local direction.] 

E. A. Cheeseman 
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1297. Post-mortem Findings in Stillbirth and Neonatal 
Death: an Autopsy Investigation 

A. T. Pearson. Medical Journal of Australia [Med.j 
Aust.| 2, 850-852, Nov. 19, 1955. 3 refs. 


The necropsy findings in 544 stillborn infants and 19 
who died in the neonatal period are analysed in this 
paper from Perth, Western Australia. In these 742 cases 
death was due to asphyxia (39-7%), birth injury (18%, 
malformations (9:1%), Rh incompatibility (8-6°%), pre- 
maturity (3-9%), other causes’ (6-7%), and unknown 
causes (140%): Disease or premature separation of the 
placenta, inhalation of meconium, vernix caseosa, or 
mucus, antepartum haemorrhage, atelectasis, and pro- 
longed or difficult labour were the common causes of 
asphyxia. There were 4 deaths in the series which were 
attributable to the use of hyoscine and morphine. Acute 
emphysema and large bullae were frequently observed 
in infants on whom old methods of artificial respiration 
—for example mouth-to-mouth breathing—had been 
tried. Tentorial tear was the most frequent birth injury 
causing death, while malformed heart, anencephalus, 
hydrocephalus, and genito-urinary abnormalities were 
the most commonly encountered malformations. Of 
the 742 infants, 64 died from Rh incompatibility, the 
chief manifestations being hydrops foetalis in 32, erythro- 
blastosis in 30, and anaemia of the newborn in 2. In 
89 out of the 105 cases in which the cause of death was 
undetermined the foetus was so macerated that no 
definite conclusion was possible; in the remaining 16 
no macroscopic or microscopic abnormality could be 
found. R. M. Todd 


1298. Fluorosis in Nalgonda District, Hyderabad—Deccan 
A. H. Smpiqui. British Medical Journal (Brit. med. J 
2, 1408-1413, Dec. 10, 1955. 6 figs., 32 refs. 


The drinking water of the Nalgonda district of Hydera- 
bad-—Deccan, India, has a very high fluoride content, 
rising to 11-8 parts per million in one of the villages 
included in this study. The local inhabitants are pre 
disposed to symptoms of fluorosis by reason of their 
malnutrition, the hot climate, and their strenuous physical 
exertions; the fact that even the domestic fowls, a species 
normally highly resistant to fluorine, show signs of 
fluorosis is an indication of the exceptionally high fluoride 
concentration in this area. The author made a careful 
study of 32 adult cases of fluorosis in 11 women and 
21 men aged 22 to 70. Pain and stiffness of the joints, 
with osteosclerosis, and neurological and dental changes 
were observed in all the patients. In newcomers to the 
area symptoms appeared after one to 4 years’ exposure, 
but the local children showed few signs of skeletal 
fluorosis, apart from mottling of the dental enamel, until 
the end of the growth period. Blood fluoride levels in all 
cases were low, a finding which might possibly be 
accounted for by a high fluorine excretion in the sweat 
—although this could not be verified. The author states 


| that per 
frequen 
: the aut 

1299. 
Colifor 
E. E. | 
H.F.C 
| J. publ. 
| The 
| bacteri 
| becom: 
Sanita! 
Health 
for co 
being 
Most 
| Public 
Assoc 
Water 
that t 
of av 
initiat 
in co! 
be ad 
| meth: 
ml.) | 
is the 
isms 
| adde 
roon 
conc 
in t 
exan 
initi: 
| after 
plac 
pere 
liqu 
I 
cou 
stor 
the 
dec 
In| 
tha 
in 
pre 
del 
use 
| 
of 
M 
cu 
sc 


ode 


BS 


PUBLIC HEALTH 405 


that persons removed to a fluoride-free area may con- 1300. Estimation of Coliform Density by the Membrane 
tinue to excrete fluoride in the urine for many years. _ Filter.and the Fermentation Tube Methods 
A marked loss of hearing, particularly for the higher H.A.THomasand R.L.Woopwarp. American Journal 
frequencies, was commonly noted in these patients and of Public Health [Amer. J. publ. Hlth) 45, 1431-1437, 
the author suggests that this aspect requires further Nov., 1955. 1 fig., 9 refs. 
investigation. M. E. MacGregor Results of statistical analyses of three extensive investi- 
gations on a wide variety of natural waters comparing 
MPN [Most Probable Number] and MF [Membrane 
in Waten Filter Test for Fitter] technics indicate that, on the average, the former 
FE. E. GeLDREICH, P. W. KaBLer, H. L. Jerer, and Ve higher indications of density by a factor 10-19 
H.F.CLARK. American Journal of Public Health {Amer. With an average of 1-3 for the specific technics used in 
J. publ. Hith\ 45, 1462-1474, Nov., 1955. 14 refs. these investigations. However, the difference Js not 
. regarded as important from a practical viewpoint be- 
The use of the membrane filter (M.F.) for the routine cause of the inherent lack of precision of the individual 
bacteriological examination of water and sewage is )4pN value. Moreover, the disparity between MF and 
becoming more common, and in this paper from the )4pn yalues for most of the water samples tested was 
Sanitary Engineering Center of the U.S. Department of not significantly larger than discrepancies between results 
Health, Cincinnati, details are given of its use in a test obtained with permissible variations of the standard 
for coliform organisms in water, the results obtained qijytion method. A considerable part of the disparity 
being compared statistically with those given by the between the MF and MPN values may be attributed to 
Most Probable Number (M.P.N.) method (American the fact that mathematically considered, the MPN tends 
Public Health Association and American Water Works to overestimate the true density; on the average MPN 
Association, Standard Methods for the Examination of values are greater than the true density. 
Water and Sewage, New York, 1946). It is pointed out With nearly all of the samples listed the precision 
that to obtain an accurate estimate of the coliform density attained with a single filter was found to be two to five 
of a water supply bacteriological examination should be times greater than that of a 5-5-S-tube MPN. The 
initiated at the time of collection of the sample, and that reproducibility of the MF test as measured by the co- 
in contrast with other methods the M.F. technique can egficient of variation of replicate tests was found to vary 
be _— re this purpose by sais a py wren inversely with the square root of the number of colonies 
method. appropriate quantity (not less than 
is then placed on a medium which preserves the organ- 
isms during transport to the laboratory without permit- 
American Journal of Public Health [Amer. J. publ. Hith) 
45, 1438-1446, Nov., 1955. 2 figs., 11 refs. 


room temperature and at 35° C., though not at 5° C. 

To test the method under a wide range of temperature An account is given of the procedures employed in the 
conditions samples from six different sources were taken Division of Laboratories and Research of the New York 
in the winter and again the following summer, and State Health Department in attempts to recover Cox- 
examination by routine M.F. and the M.P.N. methods  sackie viruses, Mycobacterium tuberculosis, and Sal- 
initiated within 2 hours. Tests were then carried out monella typhosa from sewage. The method used for 
after 24, 48, and 72 hours by the M.F. method on filters obtaining the sewage samples was that pioneered by 
placed on preservative medium and kept at room tem- Moore (Monthly Bull. Minist. Hlth (Lond.), 1948, 7, 
perature and at 35° C., and by the M.P.N. method on 241) whereby a swab of suitable size is left in the sewage 
liquid samples kept at room temperature, 5°, and 35°C. for a given period, the liquid subsequently expressed 

It was found that in high-density samples the coliform _ being representative of the sewage flow during that period, 
count by the M.P.N. method declined continuously with whereas a “ catch”’ sample represents only the flow at 
storage beyond 24 hours even at 5° C., though this was _ the actual moment of taking. : 
the optimum temperature; in low-density samples this Samples for the detection of Coxsackie viruses were 
decline was not consistent except at warm temperatures. taken from five different plants receiving domestic 
In all samples the initial M.F. count tended to be lower sewage from areas with populations ranging in size from 
than the initial M.P.N. count, but little or no reduction 130,000 to 3,000. Descriptions are given of the various 
in the count took place during storage of the filters on methods of sewage treatment used, which included 
preservative medium. The authors suggest that the Imhoff tanks, trickling filters, simultaneous sedimenta- 
delayed-incubation M.F. test is a valuable method for tion, and chlorination (though in this last case the plant 
use where transport of refrigerated samples is difficult. was overloaded and the residual chlorine level often 

[It should be noted that in the M.F. method a sample zero). The viruses were recovered repeatedly from the 
of 400 ml. or more is tested, as against 55-5 ml. in the effluent of each plant, showing that the methods of 
M.P.N. method, and should therefore give a smoother treatment were not effective in destroying them. The 
curve of densities. It is hoped that the procedure de- Coxsackie viruses were present in sewage from_ the 
scribed in this paper will be tried out elsewhere.] Albany area (population 130,000) continuously from 

W. K. Dunscombe June to November, but only sporadically during the ~ 
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remainder of the year; they were found more often in 
morning samples than in afternoon samples, the flow 
rate of domestic sewage being greater in the morning. 

The effect of sewage treatment on the survival of 

tubercle bacilli was studied at several plants which 
received wastes from large sanatoria, 24-hour swab 
samples being taken. Isolation of the bacilli by culture 
was found to be unsatisfactory owing to overgrowth, 
and guinea-pig inoculation was used in nearly every case. 1303. 
It was found that primary sewage treatment does not 
destroy M. tuberculosis, and that even so extensive a 
secondary treatment as passage through a trickling filter 
followed by secondary clarification and chlorination 
{dose not stated] was not completely successful. In view 
of the extensive use of isoniazid it is of interest to note 
that some of the inoculated animals had lesions of the 
type induced by isoniazid-resistant strains. The authors 
point out that as one set of samples was delayed in 
transit to the laboratory for 8 days and still produced 
ample evidence of infectivity, survival in sewage can by 
no means be regarded as transitory. 

Finally the use of the swab method for detection of 
S. typhosa is described, investigation of the water in a 
creek receiving the sewage of a village in which 5 cases 
of typhoid fever had occurred in 3 years resulting in the 
discovery of a carrier. 

[This paper should really be read in full, as it carries a 
warning that in highly industrialized communities where 
of necessity large amounts of effluent have to be dis- 
charged into rivers of moderate size standard methods of 
sewage treatment which are chemically satisfactory may 
not prevent contamination of the river with pathogenic 
agents. Eventually demands will arise for the effluent to 
be made bacteriologically innocuous as well—which will 
be very expensive.] W. K. Dunscombe 


population the incidence of secondary infection was 
high; conversely, when the initial infection occurred jp 
less than one-sixth of the child population secon 
infection was uncommon. It is suggested that thes 
findings may well explain the divergent views held cop. 
cerning the value of sulphonamide prophylaxis in Sonne 
dysentery. David Morris 


Paratyphoid Fever Associated with Chinese Frozen 
Whole Egg. Outbreaks in Two Bakeries 
K. W. Newe B. C. Hosrs, and E. J. G. WALLace, 


British Medical Journal (Brit. med. 2, 1296-1298, 
Nov. 26, 1955. 8 refs. 


Outbreaks of paratyphoid fever due to Salmonella 
paratyphi B phage type 3a occurred almost simultaneously 
in August, 1955, in two towns on the south coast of 
England—Weymouth and Worthing. Bakery products, 
particularly cakes containing “ imitation ’’ cream, were 
suspected of being directly responsible for the infection; 
in the search for a common ingredient attention was 
drawn to frozen whole egg from China. Bacteriological 
examination of samples of frozen egg from the same 
shipment yielded Salm. paratyphi B of three different 
phage types in addition to other salmonellae. It appeared 
reasonable to conclude that the infection was intro- 
duced into the bakeries in the frozen egg. In both 
outbreaks infected food handlers were identified: in 
Weymouth two members of the bakery staff were 
excreting Salm. para. B phage type 3a, but it was concluded 
that these subjects were victims of the outbreak and not 


the cause of it. Scott Thomson 


1304. Poliomyelitis: Its Highly Invasive Nature and 
Narrow Stream of Infection in a Community of High 
Socioeconomic Level 

J. P. NoLan, B. H. Witmer, and J. L. MeLNick. New 
England Journal of Medicine {|New Engl. J. Med.) 253, 
945-954, Dec. 1, 1955. 6 figs., 20 refs. 


In the month of June, 1954, a case of poliomyelitis 
occurred in a nursery school at New Canaan, Con- 
necticut. From this one case there arose a total of 
16 cases (6 in adults) in the community, which has a 
population of some 8,000 and enjoys a high standard of 
living. A team from Yale University investigated the 
spread of the epidemic through the community and the 
results are here described. All patients and contacts 
were examined, serological tests being performed on 
106 persons and virus studies on 114. The complement- 
fixation reaction was positive in 12 out of 13 (92%) 
patients and in 40% of the contacts. The neutralization 
test proved of little value in this study, titres in most 
cases having reached too high a level by the time of 
examination. Virus was recovered from the gastro- 
intestinal tract of 67 of the 114 persons examined— 
from 88% of the patients and 54% of their contacts. 
In all but 3 cases the virus was of Type 1. Virus was 
found in samples of faeces about twice as frequently as 
in rectal swabs from the same person. 

{The results, which are presented in nine tables, are of 
great interest. The original paper should certainly be 
read by all students of the epidemiology of poliomyelitis.] 

T. A. A. Hunter 


1302. Control of Sonne Dysentery in Day Nurseries: a 
Trial of Phthalylsulphathiazole 

PusLic HEALTH LABORATORY SERVICE SONNE DySENTERY 
Committee. British Medical Journal [Brit. med. J.] 
2, 939-941, Oct. 15, 1955. 5 refs. 


A controlled trial of phthalylsulphathiazole as a pro- 
phylactic agent for Sonne dysentery in day nurseries is 
reported. The daily dosage of the drug was as follows: 
children under 2 years 1 g., 2 to 4 years 1-5 g., and 4 to 
5 years 2 g.; adults received 3 g. daily. At a later stage, 
when it was apparent that the prophylaxis was less 
successful than had been hoped, this dosage was increased. 
During the trial there were 27 outbreaks of Sonne 
dysentery, involving.some 1,400 initial and 1,300 sub- 
sequent examinations. No difference was observed 
between the control and the treated series in the incidence 
of secondary infection or in the duration of the outbreak. 
Moreover, the occurrence of sulphonamide-resistant 
strains of Shigella sonnei was not found to be a factor in 
the incidence of secondary infection. It became appa- 
rent during the trial that the number of secondary infec- 
tions was proportional to the number of children infected 


infection occurred in more than one-sixth of the child 
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1305. Cyanosis and Dyspnoea in Silicosis. (Cyanose et 
dyspnée dans la silicose) 
F. TRONCHETTI and A. Torsott. Presse médicale [Presse 
méd.] 63, 1390-1392, Oct. 19, 1955. 10 figs., 5 refs. 

In an attempt to elucidate the mechanism of dyspnoea 
and cyanosis in silicosis the authors investigated, at the 
Medical Clinic of the University of Pisa, 160 cases derived 
from a variety of industries. They noted that when 
dyspnoea of effort occurred it was constantly accom- 
panied by signs of bronchitis, and bronchoscopy and 
bronchography revealed spasm of the bronchi or bron- 
chioles. They concluded that this tendency to develop 
bronchospasm is thé most important factor in the causa- 
tion of dyspnoea in silicotics. Furthermore; they have 
observed that silicosis occasionally seems to manifest itself 
entirely as bronchitis and without specific radiographic 
shadows. They submit that “‘ this bronchitis ought. . . 
to be regarded as a true and specific form of silicosis, 
directly attributable to the inhalation of dust over a 
prolonged period 

Cyanosis is a comparatively rare sign and, as a rule, 
appears only when the silicosis is advanced. Angio- 
pneumography in severely cyanosed patients commonly 
showed obliteration of the pulmonary capillaries over an 
extensive area. This capillary obliteration was accom- 
panied not by an increase, but rather by a decrease in the 
pulmonary circulation time. The authors suggest that 
cyanosis in silicosis is, at least in part, due to the opening 
up of arterio-venous shunts. A. Meiklejohn 


1306. The Radiological Evolution of Silicosis in Miners 
in the Nord and Pas-de-Calais Coalfields. (Contribution 
a l’étude de l’évolution radiologique de la silicose dans 
les houilléres du bassin du Nord et du Pas-de-Calais) 

J. J. Jarry, E. BALGArRries, G. DECLERCQ, P. FOUBERT, 
and E. Quinot. Poumon et le Ceur [Poumon et Ceur] 
11, 615-635, Aug.—Sept., 1955. 3 figs., bibliography. 


The authors report the results of a study of serial 
radiographs in 4,974 cases of pneumoconiosis [which 
they describe as silicosis] in coal-miners from the coal- 
fields in the north of France. The radiographs were 
taken over a period of 5 to 9 years and were assessed 
according to the International Classification. In the 
majority of cases no evolution was observed; in others 
the condition had advanced, but almost never by more 
than one category in the classification. The authors 
conclude that there are two types of evolution—slow 
and rapid—which appear to be entirely independent. 
No case was observed to change from one type of evolu- 
tion to the other during the period of observation. The 
rapid type of evolution was associated with longer 
periods of exposure to dust, particularly to rock dust in 
hard headings. Tuberculosis was very uncommon (1%) 
in cases of simple pneumoconiosis, whereas in 9% of 
cases of massive fibrosis the sputum was positive for 
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tubercle bacilli. These percentages were the same for 
both types of evolution. 

[It is not clear how the cases with advanced pneumo- 
coniosis attained this condition without going through a 
period of evolution which may well have been rapid at 
some stage. It is therefore difficult to understand the 
authors’ statement that cases do not pass from one type 
of evolution to the other.] C. M. Fletcher 


Workers 
J. A. Smicey. British Journal of ‘Industrial Medicine 


(Brit. J. industr. Med.) 12, 263-278, Oct., 1955. 46 refs. 


A group of 300 male aircraft-factory workers who had 
sustained an “ undue ”’ number of accidents during 1944, 
selected from a total of 6,450 employed, were interviewed 
and examined clinically in 1945. During the latter year 


.87 of these men sustained 11 or more minor accidents 


and were regarded as “ accident-prone”’. A control 
group of 100 men picked at random was also studied. 
In addition to normal physical examination all the men 
were rated for nervous instability according to Culpin’s 
classification. This divides subjects into six groups, 
0 to 5, according to the number and severity of nervous 
symptoms exhibited, Group 5 having the severest symp- 
toms and Group 0 having none. 

The frequency of various findings in the two groups, 
expressed as percentages, are compared, with no attempt 
to estimate the statistical significance of any differences 
found. The author states, for example, that 31% of the 
accident-prone were in the age group 26 to 35 years, 
whereas only 17% of the controls were in this age group. 
On the average, the accident-prone attended the medical 
department for treatment 31 times and the controls 13 
times during the 12 months. The accident-prone group 
contained a much higher proportion of men with peptic 
ulcer and other chronic organic conditions and with 
acute ailments than did the control group. The Culpin 
Groups 3 to 5 contained 72-4% of the accident-prone, 
but only 8% of the controls. A high correlation was 
found between the degree of nervous instability and the 
incidence of peptic ulcer and transient albuminuria, and 
of palmar and plantar sweating during interview. 

Inalengthy discussion of these observations the author 
emphasizes the part apparently played by the hypo- — 
thalamus in the causation of the symptoms observed. 
He suggests that in factory workers of the type studied 
the accident-prone are mainly emotionally unstable and 
that in consequence the hypothalamus is subjected to 
stimulatory and inhibitory impulses from the cerebral 
cortex which result in minor “ imbalances ” of adrenaline 
and acetylcholine production and consequent muscular 
imbalance and incoordination. E. G. Chambers 


See also Allergy, Abstract 1161. 


Anaesthetics 


1308. Controlled Apnea with Gunciapichetine: a Report 
of 2,000 Cases 
L. Ruste, A. R. GHOLson, and M. P. Current 
Researches -in Anesthesia and Analgesia [Curr. Res. 
Anesth.] 34, 261-280, Sept.—Oct., 1955. 26 refs. 
Writing from St. Joseph’s Infirmary, Atlanta, Georgia, 
the authors describe the use of thiamylal (“ surital *’), 
nitrous oxide, and succinylcholine chloride with con- 
trolled complete apnoea in 2,999 cases, a method which 
they feel most nearly approaches the ideal form of 


anaesthesia. 


Premedication with pethidine (100 mg.) or 3th grain 
(11 mg.) of morphine and a belladonna drug is given 
one hour before induction with 2% thiamylal. When 
the eyelid reflex is lost a 0-2% succinylcholine intra- 
venous drip infusion is started at about 100 drops a 
minute. Respiration is assisted until, in 1 to 4 minutes, 
respiratory efforts cease, when an airway is inserted and. 
nitrous oxide (3 litres per minute) and oxygen (1 litre 
per minute) are given through a soda-lime canister. 
If indicated, an endotracheal tube lubricated with 5% 
lignocaine is introduced without the use of topical 
analgesia. The drip is then slowed sufficiently to main- 
tain apnoea and easy ventilation at a rate of 16 to 24 
per minute, inspiration being slow and carried to full 
chest expansion, and expiration lasting twice the length 
of inspiration. Resistance to ventilation indicates 
returning tone in muscles. Apnoea may persist despite 
the return of muscle tone and even opening of the eyes, 
and may be due either to hypocapnia or to a state which 
the authors term “ habit’? apnoea, and which they 
consider is due to stimulation of the expiratory centre 
by alveolar distension. The latter can be terminated 
by stimulation of the larynx or trachea with a catheter. 

As the plasma pseudocholinesterase concentration is 

low in liver disease, septicaemia, debility, and after heavy 
blood loss, the authors take into consideration the 
relation of the dose of succinylcholine to the plasma 
pseudocholinesterase level; they emphasize the need for 
using the smallest possible dose to produce apnoea. 
Hyperventilation enables apnoea to be maintained with- 
out complete paralysis of the respiratory muscles. 
When large doses of succinylcholine are required initially 
the authors give 9 to 15 mg. of p-tubocurarine chloride 
in addition, since only small amounts of succinylcholine 
are required thereafter. [This would seem to make the 
cause of prolonged apnoea after operation difficult to 
elucidate.] Where prolonged apnoea has occurred, 
ventilation is continued and transfusion with whole fresh 
blood is given: Diaphragmatic breathing alone has 
occurred for up to 3 hours after the use of this technique, 
and in such a case assisted respiration with nitrous oxide 
and oxygen is continued until normal respiration returns. 
Recovery of consciousness is usually rapid if the tech- 
nigue has been skilfully used. 


though car 


The cardiovascular effects include bradycardia and 
fall in blood pressure which can be relieved by, atropine, 
and is thought to be due to increase in vagal tone arising 
in the pulmonary alveoli. The pressure cycle during 
inflation was measured in 150 cases and was found to 
vary between 12 and 20 mm. Hg during inspiration, 
falling below zero when the pressure was released 
and rising to 2 to 4 mm. Hg thereafter. Vomiting 
occurred in 4 cases and is a real danger during apnoea 
if a cuffed endotracheal tube is not used. Distension 
of the stomach occurred in 10% of cases and was usually 
associated with difficulties in maintaining an airway. 
Postoperative atelectasis occurred in 12 patients and 
pulmonary embolism in 4, while 14 suffered from hiccup 
on the first postoperative day. Some patients com- 
plained of neck pain for 24 hours; this was thought to 
be due to the use of accessory muscles of respiration 
during periods of diaphragmatic breathing. In con 
clusion the authors consider in more detail the dosage 
of succinylcholine required for different operations and 
the various complications that occurred. 


Raymond Vole 


ment of Pulmonary Tuberculosis 
A. B. Dosxin, B. WEHLING, G. Gross, and H. MENDEL- 


SOHN. Anaesthesia [Anaesthesia] 10, 328-345, Oct., 1955. 
2 figs., 39 refs. 


In a search for a suitable agent for premedication in 
the surgical treatment of advanced pulmonary tuber- 


will relieve such symptoms as vomiting, hiccup, pain, 
psychomotor excitemen}, and that it may be of value 
in smoothing the course of anaesthesia and the period 
of recovery. They therefore gave it a trial in patients 
undergoing major thoracic surgery at Sunny Acres 
Hospital, Cleveland, Ohio, and compared its effects with 


those of other forms of premedication. They now report ' 


their results in 199 such cases, many of which were poor 
risks and presented difficult problems. Of these cases, - 
118 received an oral barbiturate, an intramuscular nar- 
cotic, an intramuscular belladonna derivative, and 75% 
nitrous oxide with 25% oxygen, and 81 were given ‘. 
chlorpromazine in place of the barbiturate and narcotic, 
with inhalations of 50% nitrous oxide. Respiration was 
controlled throughout. 4 
There was no difference between the two groups in 
the amount of operative bleeding. When bleeding was 
severe, patients premedicated with chlorpromazine did 
not develop hypotension and tachycardia, which were 
frequent among the other patients, nor did they need 
vasopressor drugs. Maintenance of anaesthesia was also 
smoother in the group given chlorpromazine, but the 
quantity of secretion seemed to be much the same in 
both groups. There were no deaths during operation, 
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ANAESTHETICS 
® though cardiac massage was needed in one case. Most 


of the patients were awake on return to the ward. No 
cases of severe postoperative delirium were noted. There 
were 14 postoperative deaths, 5 of them among the 81 
patients who received chlorpromazine, but none of the 
deaths appeared to be related to the anaesthesia. 

In discussing their results the authors stress that in 
the surgical treatment of pulmonary tuberculosis there 
is great need for premedication which exerts a maximum 
calming effect without clouding or confusing the mind 
In this regard 
chlorpromazine and scopolamine proved the most 
effective of all. the drugs employed, producing a belle 
indifférence or “ ataraxia’’. The dose of anaesthetic 
needed for induction was less than expected and the 
maintenance dose very small. 

The authors outline the general principles of anaes- 
thesia for major thoracic surgery. 

It is concluded that premedication with chlorpro- 
mazine (1) induces a detached serenity and calmness; 
(2) only slightly reduces blood pressure and moderately 
raises pulse rate; (3) reduces anaesthetic requirements 
and eliminates reflexes; (4) prevents the “‘ decompen- 
satory uptake of whole-blood transfusion’ in cases of 
acute or prolonged haemorrhage; and (5) reduces the 
incidence of shock and aes morbidity. 

W. Stanley Sykes 


1310. ‘* Hibernation ’’ Anesthesia for Major Surgery. 
The Use of Phenothiazine Drugs 

A. SmirH. Current Researches in Anesthesia and Anal- 
gesia (Curr. Res. Anesth.] 34, 241-249, Sept.—Oct., 1955. 
2 figs., 9 refs. : 

The experience gained in 295 major operations in 
which the technique of “ hibernation’’ was used is 
described in this article from Charing Cross Hospital, 
London. The actions of the drugs promethazine and 
chlorpromazine are discussed with particular reference 
to the work on hypothermia carried out in France, 
some of the literature of which is reviewed. 

The author’s own technique is described. After the 
usual premedication, which is carried out an hour and 
a half before operation, induction is begun with 0-15 
to 0:2 g. of thiopentone followed by the slow intra- 
venous infusion of a mixture containing 100 mg. of 
pethidine, 50 mg. of promethazine, and 50 mg. of chlor- 
promazine, diluted to 20 ml. in normal saline. Within 
afew minutes the drugs take effect, sometimes producing 
tachycardia of up to 100 beats per minute; an endo- 
tracheal tube can be introduced usually after about. 
5 minutes. Muscle relaxants are given as required and 
their duration of action appears to be potentiated; no 
inhalation anaesthetic is used. If necessary, ventilation 
is assisted by administration of air or oxygen. The 
blood pressure falls by 20 to 40 mm. Hg and the pulse 
remains at its post-induction level. A rise in pulse rate 


after 2 to 3 hours indicates the need for a supplementary _ 


dose of 12-5 mg.. each of chlorpromazine and pro- 
methazine, and changes i in respiration or movements of 
the eyelids require the injection of 0-1 g. of thiopentone. 
The skin is cold and cyanosed, but becomes pink on 
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stroking, and the amount of bleeding appears less than 


‘usual. Consciousness is regained usually within 3 hours, 
-and in most cases the body temperature returns to 


normal within 8 hours, accompanied by changes in the 
pulse rate. 

The various types of operation in which this technique 
has been used are listed; these were chiefly gynaeco- 
logical operations (67 cases), gastrectomy (56 cases), 
and other major abdominal operations (64 cases). Three 
deaths are described, one due to anoxia in a patient 
recovering from cardiac infarction, one to uncontrol- 
lable haemorrhage on the operating table, and one as 
a result of secondary haemorrhage in the pelvis. 

Raymond Vale 


1311. The Role of ‘‘ Hibernation ’”’ in the Prevention 


and Treatment of Surgical Shock 


J. G. Farrer. Current Researches in Anesthesia and 
Analgesia (Curr. Res. Anesth.] 34, 250-260, Sept.—Oct., 
1955. 6 figs., 9 refs. 


In this article from Charing Cross Hospital, London, 
the author first considers the [already well-known] 
symptoms and signs of shock and the features that 
distinguish primary shock from secondary shock. The 
conditions predisposing to shock are divided into those 
associated with blood or plasma depletion, and those 
associated with toxaemia or pathological states; many 
of these conditions have been treated by the “ hiberna- 
tion”’ technique. The present inadequacy of our - 
methods of treating shock suggests that if the activity 
of the autonomic nervous system, which initiates and 
maintains the state, could be reduced it might help to 
prevent the body’s reaction to these causative factors. 
This can be achieved by blocking the thalamus or its 
efferent or afferent pathways. It is suggested that the 
“lytic cocktail” depresses the reflexes centrally, and 
experiments on dogs are quoted in support of this 
contention. In patients who have been given the lytic 
coektail and are unable to react to stress, haemorrhage 
produces a progressive fall in the blood pressure, which 
is corrected when the blood lost is replaced. The pulse 
rate remains steady. It is easy to over-transfuse such 
patients and pulmonary oedema may be apparent when 
the effect of the drug wears off. 

In the treatment of established shock it is clearly 
dangerous to abolish suddenly a protective mechanism. 
In these cases, after assessment of the degree of shock, 
hibernation is induced with small doses of the lytic 
cocktail given with the drip infusion of appropriate 
fluid, 5 ml. of a mixture containing 100 mg. of pethidine, 
50 mg. of chlorpromazine, and 50 mg. of promethazine 
in 20 ml. of normal saline being usually sufficient. The 
onset of “ hibernation” is evidenced by slowing of the 
pulse, rise in the blood pressure, warming of the skin, 
cessation of sweating, and filling of the superficial veins. 
At this stage an accurate assessment of fluid and electro- 
lyte requirements is essential to restore normal blood 
volume and composition. Raymond Vale 


See also Pathology, Abstract 1086, and Pharmacology, 
Abstracts 1120 and 1121. 
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1312. Planigraphy in the Differential Diagnosis of the 
Pulmonary Nodule, with Particular Reference to the Notch 
Sign of 

L. G. RIGLer and E. R. HerrzMan. Radiology [Radio- 
logy| 65, 692-702, Nov., 1955. 8 figs., 19 refs. 


The spheroidal nodule in the lung field presents a 
grave problem in differential diagnosis. In general the 
literature indicates that tomography of these lesions may 
be of great importance. The present authors review the 
findings in 132 cases of pulmonary disease in which 
tomography was carried out at the University of Min- 
nesota Medical School, Minneapolis. They found that 
the presence of calcium was a clear indication of the non- 
malignant nature of the lesion; in none of the cases in 
this series was calcification present in a malignant 
tumour. Cavitation was often more clearly seen on a 
tomogram than on an ordinary radiograph; it was 
present in 18 cases, in 13 of which the diagnosis was 
established, the growths being malignant in 11 and 
granulomata in 2. The authors consider that the pre- 
sence of cavitation without any other evidence of an 
inflammatory lesion should be regarded as indicating 


An irregular indentation of the margin of the shadow 
(notch sign), usually best shown in a tomogram, was 
seen in 25 cases; in 11 others appearances were equi- 
vocal. From follow-up studies the authors deduce that 
this sign, when definite, is highly indicative of malignancy 
(primary: or metastatic), but that when equivocal, 
especially in lesions less than 2-5 cm. in diameter, it is 
of no value. They state that work is in progress on 
the nature of this irregularity in a malignant tumour. 

Kenneth A. Rowley 


1313. Lateral Tomography in the Study of Intrathoracic 
Lesions of the Respiratory Organs. (La place de la 
tomographie de profil dans I’étude des lésions de l’appa- 
reil respiratoire intra-thoracique) 

E. Forster, D. H. Bium, and —. ROEGEL. 
Journal de radi 
cité {J. Radiol. 
42 refs. 


Recent developments have provided a choice of several 
different approaches to the treatment of pulmonary 
tuberculosis. Selection of the most appropriate method 
requires an accurate assessment of the nature and extent 
of the lesions, particularly in respect of their segmental 
distribution and the presence or absence of involvement 
of the mediastinum, pleura, lymph nodes, and tracheo- 
bronchial tree. Frontal tomography may enable lesions 
to be demonstrated which are not shown in the standard 
postero-anterior projection, and frequently helps in 
assessment of the character of any lesions. It is most 


ectrol.| 36, 485-503, 1955. 53 figs., 
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valuable in providing information relating to the apices, § increased 
hila, and paravertebral gutters, but it has certain limita. } was no st 
tions. In particular, it is difficult to demonstrate pleural § tion of th 
involvement because of the proximity of the other struc. of the lin 
tures of the thoracic wall. The individual segments of B 
the lungs radiate out from each hilum in a pyramidal D 
fashion and can only be accurately distinguished in a 1315. 
lateral view. The disadvantages of conventional lateral the o 
radiography can be overcome by employing lateral D. * 
tomography, which eliminates confusing shadows from Rad n7 
the opposite lung, mediastinum, shoulder girdle, and 
thoracic cage. i? It 1s 

The authors describe in some detail 14 cases of pul- § distingu! 
monary tuberculosis in which both frontal and latera] § surrounc 
tomography was carried out and in which the radio. § tion the 
graphic appearances were subsequently correlated with § of fat s 
the operative findings. Lateral tomography was clearly § marty ar 
of value in the accurate segmental location of the disease } posterio 
and in demonstrating involvement of the pleura an- § this are: 
teriorly and posteriorly. It occasionally enabled small § consiste 
cavities with a vertical long axis to be visualized which § be impt 
had not been detected in the frontal views. Involvement § sams V 
of the bronchial wall may also be demonstrated in those 
segmental bronchi which lie mainly in a sagittal plane. 

Lateral tomography moreover has the advantage of § 1316. 
displaying the affected lung in the same manner as it § 4S Reve 
will appear to the surgeon at thoracotomy. It is of § F.G. I 
limited value, however, in locating disease of the right } /agy] 
lateral and medial basal segments and of the middle lobe. 
For investigation of these areas complementary frontal § 1317. 
tomography should be employed, and this is also pre- Radiog 
ferable when lesions adjacent to the mediastinum have § Cardio 
to be examined. G. Ansell a 
1314. Costophrenic Septal Lines in Pulmonary Venous § 4 refs. 
Hypertension Esti 
A. J. Bruwer, F. H. Extis, and J. W. KirKLIn. Cit § graph: 
culation [Circulation (N.Y.)| 12, 807-812, Nov., 1955. has be 
3 figs., 8 refs. owing 

Considerable interest has been aroused in recent years § This | 
by the recognition in chest radiographs in cases of mitral the fu 
stenosis of transverse lines in the costophrenic region. the at 

The shadows have been variously described as “B” § ‘arbo 
lines, septal lines, horizontal lines, and linear shadows. prefer 


The aetiology is unknown but the lines are usually 


regarded as distended lymphatics, and their presence in At 
mitral stenosis is accepted as evidence of pulmonary 180 f 
arterial and venous hypertension. exam 
At the Mayo Clinic the authors studied the radiographs § WS 
in 152 cases of mitral stenosis in which mitral commis study 
surotomy had been performed, and found septal lines in § The 
one-third of “them. In their view the lines are not 4 the « 
sign of pulmonary arterial hypertension, and to con § the : 
firm this they examined radiographs taken in 65 cases § Mitr 
of pulmonary arterial hypertension not resulting from In 
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| malignancy. 
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mitral stenosis, the most common lesions present in 
this group being septal defects, patent ductus arteriosus, 
and other conditions in which increased pulmonary 
yenous pressure was not a feature. None of these con- 
ditions, however, was associated with the presence of 
septal lines. 

The view is expressed that the lines are the result of 
increased pulmonary venous pressure, although there 
was no striking correlation between the degree of eleva- 
tion of the pulmonary wedge pressure and the presence 
of the lines. D. E. Fletcher 


1315. Demonstration of Subepicardial Fat as an Aid in 
the Diagnosis of Pericardial Effusion or Thickening 

D. J. ToRRANCE. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
10 figs., 4 refs. 


It is not usually possible in chest radiographs to 
distinguish between the central cardiac shadow and a 
surrounding pericardial effusion. To help in differentia- 
tion the author has attempted to. visualize the layer 
of fat surrounding the left anterior descending coro- 
nary artery, and tomograms were taken in the left 
posterior or right anterior oblique positions to throw 
this area into profile. The results have not so far been 
consistently successful, but it is believed that they could 
be improved upon with an apparatus producing tomo- 
grams with a short exposure—for example, 0-01 second. 

: Sydney J, Hinds 


1316. Pulmonary Arterial Oligemia in Mitral Stenosis 
as Revealed on the Plain Roentgenogram 

F. G. FLEISCHNER and E. L. SAGALL. Radiology [Radio- 
logy) 65, 857-867, Dec., 1955. 7 figs., 28 refs. 


1317. The Artificially Produced Stomach Bubble. A 


Radiographic and Cineradiographic Aid in the Study of. 


Cardiomegaly 

E. Corpay, M. Ekin, and H. Gotp. Diseases of the 
Chest [Dis. Chest] 28, 506-514, Nov., 1955. 7 figs., 
4 refs. 


Estimation of the size of the heart by routine radio- 
graphy may be inaccurate if the caudal border of the heart 
has become submerged in the infradiaphragmatic shadows 
owing to downward enlargement of the left ventricle. 
This border can, however, be visualized by distending 
the fundus of the stomach with gas. For this purpose, 
the authors recommend a drink of 7 oz. (200 ml.) of a 
carbonated beverage such as soda water or ginger ale in 
preference to a Seidlitz powder, which has a strong 
laxative effect. 

At the Cedars of Lebanon Hospital, Los Angeles, 
180 patients, in 98 of whom the heart was normal, were 
examined by this method. In 12 cases cineradiography 
was performed with a Philips intensifier in order to 
Study the movements of the caudal surface of the heart. 
The gas bubble caused no appreciable displacement of 
the diaphragm. The heart shadow seldom overlapped 
the gastric air bubble in normal subjects or in cases of 
mitral valvular disease with right ventricular enlargement. 
In contrast, however, in cases of left ventricular enlarge- 
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ment due to hypertensive or arteriosclerotic heart disease 
an appreciable proportion (up to 32%) of the heart 
shadow which had been obscured in routine films was 
revealed on introducing gas into the stomach. Since 
the apex of the heart usually constitutes an arc of a 
circle, the transverse, long, and broad diameters of the 
heart in such cases, as measured through the gastric 
bubble, are the same as those measured on the routine 
film, but the long and broad diameters may differ in 
direction owing to the more accurate location of the 
apex with the gas bubble. In one case, however, the 
long diameter, as measured through the gastric air bubble, 
was significantly greater than on the routine film owing 
to asymmetrical downward enlargement of the heart 
by a ventricular aneurysm. Fluoroscopy in this case 
revealed paradoxical pulsation of that part of the heart 
overlying the air bubble, whereas previously fluoroscopy 
by routine methods had revealed no abnormality. 

It is suggested that when serial measurements of heart 
size are to be made the use of a “ gastric bubble ** would 
minimize errors due to variations in the height of the 
diaphragm by allowing the caudal surface of the heart 
always to be visualized. [This would presumably hold 
good only for surface-area measurements, since dis- 
placement of the heart by the diaphragm might still 
alter the cardiac diameters.] G. Ansell 


1318. The Roentgen Signs of Gastritis. Clinical 
Analysis 

L. WALK. American Journal of Roentgenology, Radium 
Therapy and Nuclear Medicine [Amer. J. Roentgenol.] 
74, 567-579, Oct., 1955. 5 figs., 34 refs. 


The gastroscopic and radiological findings in 213 cases 
of gastritis examined at the Central Hospital, Eskilstuna, 
Sweden, are compared. In one case biopsy was per- 
formed and in 41 partial gastrectomy for associated 
disease enabled the histology of the stomach to be 
studied. For descriptive purposes the much misused 
term “ hypertrophic gastritis *’ is replaced by ‘* cobble- 
stone mucosa” and “catarrhal gastritis”’, the latter 
being divided into “ swelling’ and “ reddening ”’. 

There was some relation between: the shape of the 
stomach and the gastroscopic appearance, cobblestone 
mucosa tending to be associated with a vertical type of 
stomach and atrophy with a more horizontal one. 
Shortening of the stomach is attributed to an increase 
in smooth-muscle tone resulting from irritation. [The 
effect on the stomach of pressure from the surrounding 
viscera, especially from a gas-filled splenic flexure, is 
disregarded, though it is well illustrated in some of the 
figures.] The width of the gastric folds was measured 
to the nearest half-millimetre. [The discussion of the 
fallacies inherent in measurement is inadequate.] In 
mucosal atrophy the folds tend to be narrower and in 
catarrhal gastritis wider than normal, but there is con- 
siderable overlap. The presence of submucosal oedema 
explains why the folds in atrophy are sometimes of 
normal width. Atrophy can be diagnosed without 
gastroscopy when thin folds in a dry active stomach are 
associated with histaminic achlorhydria. Catarrhal 
gastritis, with reddening and cobbiestone mucosa, can- 
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not be diagnosed by the radiologist. Swelling of the 
folds, if localized to one part of the stomach, is an 
indication to search for an ulcer or tumour; if no lesion 
is found, the patient should be kept under observation. 
Denys Jennings 


1319. The Roentgenologic Aspects of Chronic Ulcerative 
Colitis in Children 

J. R. HopGson and R. L. J. Kennepy. Radiology 
[Radiology] 65, 671-679, Nov., 1955. 11 figs., 5 refs. 


At the Mayo Clinic between 1944 and 1954 the diag- 
nosis of ulcerative colitis was made in 76 boys and 
46 girls under the age of 16. Only 1T patients were under 
the age of 5, and 83 were aged 10 or over. [There is no 
mention of surgery or death, and the extent of the disease 
was apparently deduced from the x-ray findings.] Three 
types were recognized: the commonest began in the 
rectum and progressed orad; in the second type there 
was only x-ray evidence, the results of proctoscopy being 
negative or equivocal; the third type was represented by 
5 cases with a peculiar pattern of ulcers in the rectum 
and lower sigmoid colon, x-ray evidence of disease in 
the right side of the colon, and apparently normal areas 
in other segments. The films were “ reviewed without 
any knowledge of the history or proctoscopic report ”’, 
and in only one case was the disease limited to the 
ascending colon, in 3 to the descending, and in only 
one to the sigmoid and rectum. In the remaining 117 
the entire colon was involved, regardless of how long 
the disease had been present or how severe the degree 
of involvement. 

The criteria of diagnosis were narrowing and shorten- 
ing of the colon, with changes in the post-evacuation 
mucosal pattern; three grades of severity were recog- 
nized. Pseudopolyps were found in 25 cases with an 
average duration of 24 years; in 7 of the 25 symptoms 
had been present for less than a year. No carcinomata 
were found. In 4 cases of regional enteritis in which 


_ the small intestine was extensively involved the x-ray 


appearances in the colon were indistinguishable from 
those of ulcerative colitis, and this was in fact diagnosed. 
Occasionally the radiologist found appearances typical 
of ulcerative colitis in cases in which the clinical history 
was inconsistent with the disease and proctoscopy was 
negative. One such patient in this series had nephritis 


with oedema and ascites, and another cystic fibrosis of © 


the pancreas. 
[The paper is based on an interpretation of x-ray films 
which would not be accepted by all radiologists.] 
Denys Jennings 


1320. Value and Limitation of Roentgenographic Diag- 
nosis of Adrenal Disease 

E. F. Poutasse. Journal of Urology (J. Urol. (Baltimore) 
73, 891-900, June, 1955. 12 figs., 10 refs. 


The value and limitations of various methods of x-ray 
demonstration of the adrenal glands are discussed in 
this paper from the Cleveland Clinic Foundation, Ohio. 
Only large adfenal tumours cause downward displace- 
ment of the kidney with some rotation of the upper pole; 
this abnormality is usually evident in the intravenous 
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~ had been used for enlarged thymus (3 cases), cervical 


urogram. Out of 6 small adrenal tumours, ranging from 
3 to 7 cm. in diameter, only one caused displacement g 
the left kidney. Right-sided adrenal tumours are easie 
to visualize because they tend to lie above the kidney, 
Tomography may be of value in doubtful cases; and jp 
one of the author’s cases it helped to locate the tumoyr. 
After presacral pneumography radiographs in the oblique 
position are essential, because the tumours often lie 
anterior to the kidney, especially on the left side. Th 
author emphasizes that negative radiographs are not, 
contraindication to surgery if a tumour is suspected op 
clinical or biochemical grounds. K. Whittle Martin 


1321. Sodium Diatrizoate for Intravenous Pyelography, 
A Report of 100 Cases 

H. A. Horrman, S. J. Koczera, N. L. Portnoy, E. 0, 
Lewis, E. C. Voct, and W. Simas. New England Journal 
of Medicine [New Engl. J. Med.| 253, 683-685, Oct. 20, 
1955. 2 figs., 1 ref. 


Sodium diatrizoate in a 50% solution was used as the 
contrast medium for intravenous pyelography in 10 
patients whose ages ranged from 14 to 92 years. Adults 
received an intravenous injection of 30 ml. of the contrast 
medium; 4 children received 15 to 30 ml. intravenously, 
and one child aged 14 years received 30 ml. intra 
muscularly. In 78 cases the pyelogram was of excellent 
quality and in 89 it could be used for diagnostic pur 
poses. Of the 11 pyelograms which were of no heb 
in diagnosis, 8 had been poorly prepared and two 
showed movement during the exposure. The intre 
muscular injection, which was supplemented with hyal- 
uronidase, was well tolerated by the child; excretion of 
the medium began in 10 minutes and concentration 
and filling in the 20-minute film were good. Side 
effects were transient or mild in 20 patients and moder 
ately severe in 2, one of whom had a history of asthma 
and hypothyroid disease. Reactions appeared to occur 
more frequently in older patientS’. The optimum time 
for injection of 30 ml. with the fewest side-effects was 
3 minutes. The authors conclude that the use of sodium 
diatrizoate as the contrast medium represents an advance 
in excretory urography. John H. L. Conway-Hughes 
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1322. Association of Irradiation with Cancer of th 
Thyroid in Children and Adolescents 

D. E. CLrarK. Journal of the American Medical Associt- 
tion [J. Amer. med. Ass.| 159, 1007-1009, Nov. 5, 1955. 
1 fig., 4 refs. 


In a series of 15 cases of carcinoma of the thyroid 
gland in children under 15 years of age seen at the 
Hospital of the University of Chicago over a period of 
6 years all the patients had been treated with x rays in 
early childhood. Doses ranging from 200 to 725 r (aif) 


adenitis (3), enlarged tonsils and adenoids (5), sinusitis 
(1), and pertussis (1); 2 patients had been treated else 
where (for bronchitis and enlarged thymus) and the 
dosage was not known. The patients’ ages at the time 
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of irradiation ranged from 2 months to 6 years; the 
mean interval before appearance of the thyroid cancer 
was 69 years. All the children have developed normally, 
and all except one are clinically free of carcinoma after 
None had a previous history of thyroid 


Between 1900 and 1950 cancer of the thyroid gland 
has been diagnosed with increasing frequency, and this 
is correlated with an increased use of x rays in the 
treatment of non-malignant diseases, suggesting that 
irradiation of the chest and neck may be an aetiological 
factor in the development of cancer of the thyroid in 
late childhood. I. G. Williams 


1323. The Palliation of Bronchial Carcinoma by Radio- 
therapy 

G. BLANSHARD. Lancet [Lancet] 2, 897-901, Oct. 29, 
1955. 4 figs., 7 refs. 


’ The symptomatic relief obtained from palliative x-ray 


therapy in 35 histologically proved cases of lung car- 
cinoma was assessed at the Middlesex Hospital, London. 
In many cases there was relief of cough, visceral and 
mediastinal pain, dysphagia, dyspnoea, and superior vena 
caval obstruction, but the treatment had no effect on 
pain due to nerve involvement; in some severely ill 
patients the condition became worse. The best results 
were obtained in cases of anaplastic tumour. In about 
60% of the patients there was improvement in the general 
condition. The author states that the most effective 
dosage was 2,160 r given in 12 treatments; higher dosage 
and longer treatment did not give better results. 
E. Stanley Lee 


1324. Preliminary Experiences with a 50 Gram Con- 
verging Beam Radium Unit 

D. Quick and J. D. RICHMOND. American Journal of 
Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.] 74, 635-650, Oct., 1955. 13 figs. 


Some preliminary observations are presented after. 24 
years’ experience of radiotherapy with a 50-g. converging- 
beam radium unit at the Roosevelt Hospital, New York. 
In this unit 25 2-g. radium sources are distributed uni- 
formly around a steel ring 30 cm. in diameter, each lying 
at the end of one of 25 conical collimating channels 
which are inclined centrally at an angle of 23 degrees to 


the vertical. The central axes of all beams intersect at 


a focus 35 cm. below the plane of the ring. This 
arrangement of multiple small sources increases the 
sharpness of the beam edge and reduces loss of output 
from self-infiltration. The ring is housed in a steel 
cylinder surrounded by lead, the radiation passing 
through a floor of 1/16-inch (1-6-mm.) steel to enter the 
collimating channels in the lead sheath. The cylinder 
is filled to a depth of 14 cm. with mercury, which enables 
the ring to be raised to a “ safe” position in which the 
tadium capsules are no longer in alignment with the 
channels. A brass beta-ray filter covers the apertures 
and a further graded brass filter covering the central 
half of each aperture serves to reduce the dosage at the 
point of medial intersection of the beams. With a 
source-skin distance of 25 cm. and.at a tumour depth of 
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10 cm. the beam is approximately 7 cm. in diameter. 
The maximum skin dose is of the order of 60% to 70%. 
The dose rate at the tumour is 3 r per minute. 

A number of cases are cited to illustrate the special 
advantages of gamma radiation applied in this way—in 
particular the lesser damage to normal soft tissues and 
especially to bone than with high-voltage x rays. A case 
of Pancoast tumour of the lung with destruction of the 
first rib and one of epidermoid carcinoma of the sphenoid 
with extensive bone destruction are described, in both of 
which bone healing occurred after adequate irradiation 
had controlled the growth. Three cases of epidermoid 
carcinoma of the tonsil with invasion of nodes are 
described which were treated with doses of 15,000 r in 
105 days, 11,500 r in 57 days, and 8,180 r in 59 days 
(with supplementary radon) respectively, the patients 
being well after 1 to 14 years. The recommended 
bladder dose is stated to be 10,000 r in 6 weeks through 
one field, or 9,000 r through each of 2 fields in 10 weeks. 
The need for adequate dosage in initial treatment is 
stressed. 

[This is an excellent description of what may prove 
to be a very useful machine. However, the tumour - 
doses quoted are so much in excess of accepted tolerance 
according to British practice, and the follow-up period 
has been so short, that it would be unwise to draw any 
conclusions om the clinical material reported.] 

J. Gordon Stewart 


1325. The Use of Radioactive Gold in the Treatment of 
Effusion Due to Carcinomatosis of the Pleura and Peri- 
toneum 

M. M. KLIGERMAN and D. V. Hasir. American Journal’ 
of Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.| 74, 651-656, Oct., 1955. 6 refs. 


The authors describe and evaluate the results of treat- 
ment with intracavitary radioactive colloidal gold (#98Au) 
in 35 cases of effusion associated with secondary carcino- 
matosis of the pleura and peritoneum at the Presbyterian 
Hospital (Columbia University), New York. After 
removal of the maximum possible amount of fluid the 
198Au was injected by a closed technique. Immediately 
thereafter, with the foot of the bed elevated, the patient 
was required to lie for successive 15-minute periods in 
the following positions: (1) prone; (2) onthe right 
side; (3) on the left side; and (4) supine. The head of 
the bed was then raised and the same procedure repeated. 
The usual dosage for pleural effusions was 35 mc., this 
being reduced to 25 mc. or less when pleural loculation 
was suspected. Patients with ascites received approxi- 
mately 100 mc. The assessment of results was based 


on the required frequency of paracentesis after treatment. 


A single paracentesis within 3 weeks, if followed by a 
remission, was discounted, this being considered a 
reasonable period for the effect of treatment to develop. 
A remission of 2 months or more was regarded as a 
good response, of 1 to 2 months a fair response, and of 
less than one month as a failure. 

Among 22 cases of pleural effusion there were 12 good 
results, 2 fair, and 3 failures, while 3 patients died less 
than a month after treatment and in 2 cases injection 
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was made into a small loculation. Among 14 cases of 
peritoneal effusion there were 6 good results, 3 fair 
results, and 4 failures, while one patient died less than 
a month after treatment. Favourable results were 
achieved in cases of pleural effusion secondary to car- 
cinoma of the breast (9 out of 11), ovary, thyroid gland, 
pleura, and stomach. There was no favourable response 
in 6 cases of pleural effusion secondary to carcinoma of 
the lung. Favourable responses were obtained in cases 
of peritoneal effusion secondary to carcinoma of the 
ovary (7 out of 11) and breast. In 2 cases of non- 
malignant obstructive ascites no benefit was obtained 
from the treatment. Pleuritis was noted in two cases, 
in one of which the effusion was loculated. In 8 out of 
16 cases of ascites minor symptoms of radiation sickness 
occurred, while signs of a chemical peritonitis appeared 
in 2 cases. None of these side-effects was lasting. 

In conclusion, the authors stress that where abdominal 
masses are present, external irradiation to the limit of 
tolerance is the primary treatment of choice, but they 
point out that good palliation may still be achieved with 
radioactive gold should the masses and fluid recur. 


J. Gordon Stewart 


1326. Radioactive Gold for the Intracavitary Treatment 
of Carcinoma of the Cervix 

M. Ter-PoGossiAN and A. I. SHERMAN. Radiology 
[Radiology] 65, 779-783, Nov., 1955. 5 figs., 5 refs. 


The usual radiation treatment for carcinoma of the 
cervix by a combination of uterine and vaginal radio- 
active sources with external irradiation frequently results 
in inadequate dosage to the parametria. The authors 
“have therefore sought to devise a method whereby the 
parametria can be adequately irradiated without giving 
an excessively high dose to the rectum and bladder. 
Whereas the tolerance dose of the cervix is about 
20,000 r, that of the bladder is about 6,000 r and that 
of the paracervical triangle 9,000 r. The usual method 
of dealing with this variation in radiosensitivity is to 
place the vaginal sources as far laterally as possible or 
else to use a device such as Neary’s, where the applicator 
is shielded in relation to the bladder and rectum. As 
radium needs a heavy shield, however, the whole appara- 
tus becomes clumsy. 

Following a suggestion of Neary and Tudway, the 
possibility has been explored of using a source of low- 
energy radiation, when the shielding problem would be 
less difficult. Radioactive gold (19%Au) was used, since 
its y-ray emission at 411-2 kV is easily shielded and the 
preparation of high-energy sources with 198Au is com- 
paratively simple. 

Experimental work was carried out which confirmed 
the theoretical calculations. For the treatment of 
patients it is proposed to leave the standard uterine 
source unchanged and to use a gold pellet as the vaginal 
source, surrounded by a lead shield so placed that rectum 
and bladder receive a low dose. It is calculated that a 
dose of 5,000 r could be given to the lateral pelvic wall, 
given a reasonably distensible vagina, with a compara- 
tively small amount of 198Au—of oe order of 2 curies 
over 30 hours. 


RADIOLOGY 


It is noted that the main objection to this method js 
the fact that a very slight rotation of the applicatg 
could bring the radiosensitive structures into a zone of 
_intense irradiation. V. M. Dalley 


1327. Irradiation of Bladder Carcinoma by the Friedma 
—Lewis Technique 
G. Rem and C. A. Moore. Canadian Medical Associg. 


tion Journal (Canad. med. Ass. J.| 73, 796-800, Nov. 15, 
1955. 2 refs. 
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The 
This article from Montreal General Hospital describes jstor 
a technique of intracavitary irradiation for carcinoma of Egyptian 
the bladder, modified from that described by Friedman § Jews, wi 
and Lewis (Radiology, 1949, 53, 342; Abstracts of World® develop 
Medicine, 1950, 7, 244), in which a central radioactive § also fav 
source is used. The results obtained in 20 cases arm measure 
analysed. The method involves drainage by suprapubic § poth for 
cystotomy only if transurethral resection of the tumour § Celsus — 
to the level of the surrounding mucosa is impossible, § cialized 
the bladder usually being drained through the lumen of § election 
the No. 24 F. 30-ml. Foley catheter which is inserted § jn differ 
into the bladder per urethram. Two modified radium § “ deriv: 
tubes, each containing 25 mg. (15 mm. long with active § “ revul: 
length of 10 mm.; outside diameter 2-5 mm.; wall § the lesi 
thickness 0-5 mm. platinum) are suspended in the lumen Fror 
of the catheter by means of a silk suture. After insertion § nated | 
the bag is distended with 42 to 44 ml. of 4% sodium § the diz 
iodide solution coloured with methylene blue, giving the § at whi 
bag a diameter of 4:2 to 4-4 cm. Antero-posterior and “man 
lateral check radiographs are then taken. A total dose the m 
of 8,000 r (=4,800 mg. hours) on the surface of the in wh 
bladder is given in two fractions with a rest of 4 to 5 days Venes 
between treatments. In 2 cases supplementary irradia- Midd 
tion was used. formi 
The average survival of 6 patients with Grade-l the ci 
tumours was 34-8 months; of 6 with Grade-2 tumours, was 
57 months (no deaths, no recurrences); of 5 with conti 
Grade-3 tumours, 38 months (1 alive); and of 3 with abou 
Grade-4 tumours, 16°6 months (none alive). [The the t 
authors have not conformed with any recognized method local 
of clinical staging or histological grading.] In 
[The use of a balloon of only 4:2 cm. diameter will secti 
cause very great variations in the dosage received on year 
different parts of the bladder wall; thus if the radio- lang 
active source deviates as little as 5 mm. off centre then vene 
the region of the bladder nearest the source will receive thes 
a dose 2-6 times greater than the most distant portion. Rec 
Moreover, a volume of 42 ml. is not sufficient to dis- to 1 
tend the bladder consistently to a spherical shape; and cytl 
as the treating distance is only 2-1 cm., the dose at a the: 
depth of 1 cm. in the bladder wall will be less than 50% No 
of the mucosal dose. Only small, diffuse, multiple, and tod 
superficial mucosal lesions are suitable for intracavitary pet 
irradiation techniques, and radioactive isotopes in liquid pre 
form give the most suitable dosage distribution.] evi 
Norman Mackay ble 
1328. Colloidal 7As;S3. Its Production and Possible 
Use in the Treatment of Papillomatosis of the Urinary pr 
Bladder m 


G. WaLINDER. Acta radiologica [Acta radiol. (Stockh a) 
44, 521-526, Dec., 1955. 1 fig., 12 refs. 
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1329. Venesection, Before Harvey and After 


D. V. HoLMAN. Bulletin of the New York Academy of 
Medicine (Bull. N.Y. Acad. Med.| 31, 661-670, Sept., 


1955. 7 refs. 


The practice of venesection probably dates back to 
prehistoric times. According to Herodotus the ancient 
Egyptians permitted it for therapeutic purposes and the 
Jews, who probably learned the art from the Egyptians, 
developed prophylactic “* dietetic ’ bleedings; the Hindus 
also favoured periodical blood-letting as a prophylactic 
measure, and Hippocrates used venesection extensively 
both for the prevention and treatment of disease, as did 
Celsus and Galen.. Aretaeus developed a highly spe- 
cialized technique, introducing the idea of “ points of 
election’’ by specifying venesection at different sites 
in different diseases. The Arabian physicians advocated 
“derivative ’’ (contralateral) bleeding as opposed to 
“revulsive ’’ bleeding from the same side of the body as 
the lesion, which was favoured by Hippocrates. . 

From the 12th to the 17th century superstition domi- 
nated the scene. The position of the planets determined 
the diagnosis and the physician then had only to decide 
at which of 53 possible sites marked on his venesection 
“manikin ’’ he should puncture a vein and to determine 
the most favourable date for the operation, a decision 
in which numerology came to play an important part. 
Venesection fell into the hands of quacks during the 
Middle Ages, the physician prescribing but rarely per- 
forming the operation. Even after Harvey’s discovery of 
the circulation progress in understanding its implications 
was slow, and excessive and indiscriminate bleeding 
continued well into the 18th century. It was not until 
about 1860 that venesection was generally discarded as 
the treatment of choice for toxaemia, hypertension, and 
local or general congestion. 

In an attempt to assess the present status of vene- 
section the author scanned the literature for the past 5 
years and was able to find only 8 articles in the English 
language and a few others, mainly in German, in which 
venesection was mentioned in the title, and many of 
these were concerned with experimental procedures. 
Recent editions of standard text-books were found still 
to recommend venesection for conditions such as poly- 
cythaemia, left heart failure, and hypertension, but even 
these few remaining indications are being questioned. 
Nonetheless, venesection is still practised very widely 
today for purposes of blood transfusion, and its thera- 
peutic use for the emergency relief of excessive venous 
pressure is likely to survive. Moreover, there is some 
evidence that the rate and quality of regeneration of 
blood cells and plasma protein are improved by con- 
trolled bleeding which, if substantiated, would seem to 


provide some justification for the ancient belief in the | 


prophylactic value of blood-letting, the revival of which 
might stimulate the supply of blood donors. 
Norman F. Smith 
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1330. Harvey’s Dictum: ‘‘Omne Vivum ex Ovo”’, 
(Harveys Satz: “ Alles Lebende entsteht aus dem Ei ”’) 
F. BOoeNHEIM. Deutsche medizinische Wochenschrift. 
[Dtsch. med. Wschr.] 80, 1856-1857, Dec. 16, 1955. 
2 figs., 6 refs. 


1331. Sandifort’s ‘‘ Observationes,’’ Chapter I, Con- | 
cerning a Very Rare Disease of the Heart 

L.R. BENNETT. American Heart Journal [Amer. Heart J.] 
51, 2-25, Jan., 1956. 11 figs. 


1332. Milestones in the Development of Knowledge 
Concerning Thrombosis and Embolism. (Marksteine in 
der Entwicklung der Lehre von der Thrombose und 
Embolie) 

H. Buess. Gesnerus [Gesnerus (Aarau)] 12, 157-189, 
1955. 5 figs., bibliography. 


1333. Humoral Pathology. A Lingering Anachronism 
in the History of Tuberculosis : 
W. PaceL. Bulletin of the History of Medicine [Bull. 
Hist. Med.| 29, 299-308, July—Aug., 1955. 1 fig., 32 refs. 


According to the concept of the humoral pathology 
of disease, which persisted into the early part of the 
19th century, the quality and admixture of secretions 
determined illness, and ‘since these varied with the 
individual, disease was not collective in form but was 
peculiar to each individual. The author, in a paper 
dedicated to the memory of Max Neuburger, selects 
views on the aetiology of cavity formation and phthisical 
haemorrhage as examples of the survival of humoralism. 

Galenic teaching held that lung haemorrhage came 
from an ulcer, the latter in turn arising from a “* phyma ”’ 
or nodule in the lung. Thus far it accords with modern 
views—the pathological sequence of tuberculous tissue, 
cavity, and haemoptysis. However, in essence this 
Galenic thought was humoral, for the concept of the 
phyma was bound up with a specific humoral theory— 
namely, the movement of fluid from the head to the chest 
causing pulmonary destruction, “‘a catarrh”’. Indeed, 
such a fluid could be blood, and the sequence of pul- 
monary haemorrhage, suppuration of effused blood, 
ulceration, and phthisis expresses in a different form the 
Hippocratic belief that cavitation is due to haemorrhage. 
This latter. view was severely questioned on pathological — 
grounds by Sylvius; even so, it was “ tenaciously 
adhered to ’’ up to the time of Laénnec. 

* Hippocratic opinion on suppressed menstruation was 
also in the humoralist tradition—namely, that blood 
which should have come from the uterus moved to the 
chest, causing phthisical disorders. Hoffmann (1761) 
cited a case in which such movement of the blood 
occurred so regularly that haemoptysis came cyclically 

with menstruation; the patient remained well, however, 
and did not develop phthisis. According to Galen 
haemorrhage had a beneficial effect when it took the 
place of natural bleeding. Paulus Aegineta in the 7th 
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century drew a distinction between this vicarious 
haemorrhage and the detrimental haemorrhage following 
vascular erosion." 

The author comments on the long popularity of 
humoral principles in the field of diseases of the chest, 
and concludes: “* the future may well bring a revival of 
humoralism—when new methods in the study of pre- 
disposition will inaugurate new measures of prevention ”’. 

Thomas Marmion 


1334. The Life and Times of Sir Charles Bell 

G. GorDON-TAYLOR. Annals of the Royal College of 
Surgeons of England {Ann. roy. Coll. Surg. Engl.] 18, 
1-24, Jan., 1956. 7 figs. 


1335. Caleb Parry of Bath. The Bi-centenary of a 
Great West Country Physician 

J. Aptey. Medical Journal of the South-West (Med. J. 
Sth-West (Bristol)| 71, 30-32, Jan., 1956. 


1336. Sydenham’s Letters to John Locke 
K. Dewuurst. Practitioner 175, 314-320, 
Sept., 1955. 2 figs., 11 refs. 


The friendship between Sydenham and John Locke 
began_in 1667, when the latter was physician to Lord 
Ashley, afterwards the first Earl of Shaftesbury. At one 
time Sydenham and Locke collaborated and together 
they planned a treatise on smallpox, but when Shaftes- 
bury became Lord Chancellor, Locke was persuaded to 
exchange his duties as household physician for affairs 
of state in the service of his patron. The friendship 
between Sydenham and Locke continued, however, and 
occasionally they corresponded on medical matters. 
Some of Sydenham’s letters to Locke have recently come 
into the possession of the Bodleian Library, Oxford, and 
they are of special interest because only five of his letters 
have hitherto been traced. 

The correspondence began in the autumn of 1674. 
The first letter contains advice concerning Locke’s health, 
which had lately been “ broken with business”. The 
second was written in response to an appeal for help in 
the case of the Countess of Northumberland, wife of the 
British Ambassador in Paris, who suffered from tri- 
geminal neuralgia and whom Locke had been called upon 
to treat. In the third letter Sydenham advises Locke on 
the treatment of his ague and reveals that Sydenham 
himself was suffering from gout and renal calculus. 
Further advice on the treatment of ague is contained in 
the fourth letter,-which refers to the quack, Richard 
Tabor, who kept secret his use of Peruvian bark (cin- 
chona) for ague and amassed a fortune. It is evident that 
Sydenham’s practice was bringing him neither material 
gain nor academic honour, for he describes himself as 
“yet but a Dunse”’. Locke again turned to Sydenham 
for advice in the treatment of a member of the house- 
hold of Lady Northumberland, and the last two letters 

quoted in the present paper give Sydenham’s recom- 
mendations. 

Locke and Sydenham in their different spheres were 
both exponents of sober empiricism at a time when rigid 
dogma and fanciful hypotheses were popular. Syden- 
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graphy. 


ham’s chief merit is that he taught the profession » 
return to the Hippocratic conception of the “ healj 
power of nature”. In his practical approach to th 
problems of disease he was ably backed by his frien 
Locke, who wrote: “* Whether a certain course in public 
or private affairs will succeed well, whether rhubarb wij 
purge or quinquina cure an ague can only be known by 
experience 

The paper includes reproductions of the portraits of 
Sydenham and Locke which came into the possession of 
the National Portrait Gallery, London, in 1954. 

D. P. McDonald 


1337. Moses Ben Maimon. Scholar-Physician 
I. M. Lipracu. Practitioner [Practitioner] 175, 716-18, 
Dec., 1955. 1 fig., 5 refs. 


1338. The First Recorded Epidemic of Pneumonic 
Plague: The Bible, I Sam. VI 

S. H. BLoNpHEIM. Bulletin of the History of Medicine 
(Bull. Hist. Med.) 29, 337-345, July—Aug., 1955. 37 refs, 


Although it is generally agreed that the epidemic 
disease among the Philistines which is described in the 
fifth and sixth chapters of the First Book of Samud 
was bubonic plague, a few authorities dissent from this 


view, and have suggested epidemic dysentery or haemor- | 


rhoids. Less well documented but of even greater 
medical interest is the disease, also referred to in the 
First Book of Samuel (chapter vi, verse 19), which 
struck the Israelites at Beth-Shemesh. Bubonic plague 
came to the Philistines following their capture of the Ark 
of the Covenant from the Israelites and spread to every 
city to which the Ark was taken. The Philistines, con- 
vinced that the wrath of God was responsible for the 
plague, returned the Ark to the Israelites at the town of 
Beth-Shemesh near Ekron. In this small town an epi- 
demic broke out which has been regarded by the few 
historians who have referred to it as an epidemic of 
bubonic plague—either a continuation of the first 
epidemic or a separate outbreak. In the view of the 
author of this paper the disease was pneumonic, not 
bubonic, plague for the following reasons. (1) There is 
no mention of buboes or of rodents in the biblical text. 
(2) The bubonic plague among the Philistines of Ekron 
was not so severe as the disease in near-by Beth-Shemesh; 
the mortality among the Israelites was apparently much 
higher than that among the Philistines from whom the 
disease might be assumed to have spread. (3) The 
Israelite epidemic is only briefly described, from which 
it may be inferred that the disease was rapidly fatal. 
The author’s view finds support in the clinical features 
of pneumonic plague, which has no distinctive symptom 
complex, runs a rapid course, and is invariably fatal. 
Moreover it is not transmitted by rats. 
Thomas 


1339. The Historical Development of the Concept of 
Plague”. (Die geschichtliche Entwicklung des Be- 
griffes Pest 


R. HeERRLINGER. Deutsches Medizinisches 


[Disch. med. J.] 6, 696-699, Nov. 15, 1955. Biblio 
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